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PREFACE. 



With a view to making these " Lectures on Eruptive 
Fevers" more generally useful to students of 
Homoeopathy, and to medical men who might wish 
for a book of reference on the subject, I have pre- 
pared them for publication. 

They were originally delivered in a short course at 
the London Homoeopathic Hospital, Great Ormond 
Street They have since then received the addition 
of much fresh matter. 

I have gladly availed myself of the observations of 
others where such seemed reliable, and have spe- 
cially to acknowledge my obligations to the works 
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of Dr. Aitken, and of my friend the late Dr. George 
Gregory, whose large experience as Physician to the 
Small Pox Hospital for many years made him one of 
the leading authorities in this country. 

His book on Eruptive Fevers, though now a little 
6ut of date, contains such a large amount of valuable 
information, that no subsequent work on the same 
subject would be complete without reference to it, 
though I have had occasion to dissent from some of 
his opinions. 

The division into separate lectures has not been 
retained, though I have adhered to the mode of 
expression used when they were given, feeling that 
as they were intended for teaching, such language 
was most suited for thei student, and will not be 
unacceptable to the practitioner, who may be glad 
sometimes to have a decided expression of opinion 
as to why one medicine should be used in preference 
to another. 

I have endeavoured to give what I hope may be 
considered, a correct view of what homoeopathic 
practice should be ; and while claiming perfect free- 
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dom to cast ofif anything that had the appearance 
of bondage to a system, have at the same time 
tried to show that a pretty close adherence to 
homoeopathy was more likely to give better results 
than any careless mode of practice that allowed a 
resort to all sorts of measures at the whim of the 
practitioners. 

The much- vexed question of dose I have hardly 
touched on, only on one or two occasions naming the 
strength I had used or recommended under special 
circumstances. 

After many years' experience, the rule I have 
adopted is this, — that while trying to secure the 
greatest amount of good from the dilution of medi- 
cine, the nearer this can be obtained to tangible doses 
the better ; and if a small tangible dose of say from 
Ix to 3x or 3 will give equally good residts, such 
strength is preferable to a higher dilution. At the 
same time, where experience is in favour of the higher, 
such should be used. 

1 have thought it desirable to go at some length 
into the subjects of inoculation and vaccination, 
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as, owing to the last and present epidemics of 
small-poXy these questions have assumed increased 
interest. The opinions expressed may vary from 
those of many, but if they in any way help to 
the fonnation of more definite views as to what 
cow-pox really is, a great object will be gained. 

Much that I have said is not new, but rests on 
facts that if acted on wiU lead to our obtaining an 
unfailing supply of reliable vaccine. * 

7, Harley Street, Cavendish Square^ W,, 

AprU, 1877. 
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EEUPTIVE FEVEES. 

14< 

Gentlemen — In the short course of lectures on 
exanthematous diseases that it falls to my lot to 
deliver, it is not my intention to include all that 
have been so classified or that might fairly come 
under that category, but rather to confine myself to 
those eruptive fevers that are commonly recognised 
as such. 

The name of these diseases is derived from the 
Greek, and signifies to bud forth, to efiSoresce, as 
from the budding forth of a flower. 

The diseases in question, being characterized by 
the breaking forth of an eruption, are known as the 
exanthemata. From this derivation you will see at 
once what a wide and varied group of diseases might 
be classed under this heading. Bateman adds urti- 
caria, purpura, and erythema to the list. Even the 
plague has been so classified, but by comthon, though 
unexpressed, consent the number has been restricted, 

B 
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and I propose, as I have already intimated, to avail 
myself of this arbitrary but wholesome rule, and 
confine my remarks to scarlet fever, measles, roseola, 
rotheln, chicken-pock^ small-pox, and vaccination. 

Before proceeding to speak of any one of these, it 
may be well to take a glance at the group generally, 
and see what features they possess in common, in 
their- general character, as well as in their history. 

Now eruptive fevers, as their name implies, are 
characterized by the presence of fever and the 
appearance of an eruption. The fever precedes the 
eruption, and in some there is abatement on its 
appearanca 

There are symptoms, such as the catarrh of 
measles, the sore throat of scarlet fever, and the 
back-ache of small-pox, that may give us some idea 
what form of an eruption the premonitory fever is 
to usher in, though the fever itself may not tell 
much, as the initiatory stage of all these diseases 
have many features in common, whatever the 
budding forth of the efflorescence may turn out 
to be. 

Besides the help that we may get from special 
symptoms such as those alluded to, there is generally 
something about the look of the patient very difficult 
to describe, but which conveys some information to 
the experienced eye as to what may be coming. In 
addition to this^ if any epidemic is prevailing at the 
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time, or if Uie patient has been exposed to any parti^ 
cnlar infection, our suspicions will naturally point in 
that direction, though it will not be wise to jump to 
any hasty conclusion without other corroborative 
evidence to support this. 

. Parents are always anxious to know early what 
the nature of the illness is, not merely from a natural 
anxiety to know what they have to fear, but also 
that they may know what precautions it will be 
necessary to take to guard against the further spread 
of illness. On this account, once you have satisfied 
your own minds as to what you have to deal with, 
it is weU to impart your information to the friends ; 
but if from the undeveloped state of the case you 
pan only form a surmise, it is well even then, if your 
suspicions are roused, to give a Uttle note of warning 
that may insure some precautionary measures being 
taken ; if the threatenings blow over a little, extra 
caution will have done no harm; if, on the other 
hand, your conjectures are right, the friends will be 
all the better pleased that some precautionary 
measures have been taken in advance. 

It is very possible that now; and again some foolish 
and inconsiderate person may resent as a wrong 
being told that a danger threatens if it does not 
appear afterwards, and no doubt this unreasoning 
spirit may cause you a little worry ; but if you have 
exercised the judgment Gk)d has given you to the 



4 HISTORY AND CHARACTERS 

best of your ability, rest satisfied that you have 
acted rightly. If in the one case you are wrongly 
growled at — for I think that word expresses the 
hints and remarks that will be made for your benefit 
-in other simikr cases you wiU be commended. 

Care, however, is needed not to raise an alarm 
rashly. It is always well to be sure of one's ground 
in expressing an opinion ; and if this is needed in 
speaking of what is coming, it is far more necessary 
in pronouncing on what is. It is awkward to pro- 
nounce a rash to be measles to-day and something 
different to-morrow. These mistakes are, however, 
made. I have no doubt many a case has been sent 
to an hospital said to be one form of complaint that 
turned out to be something quite different. When 
we hear of such a mistake being made, we should be 
lenient in our judgment, remembering some difficul- 
ties that we, like other medical men, may have ex- 
perienced in our own practice. 

Let us hear the evidence of a man who could 
afford to admit a difficulty of this kind. The late 
Dr. George Gregory, speaking of roseola, thus alludes 
to cases where scarlatina and variola seem each to 
threaten : 

"The occurrence is very annoying in practice. 
The physician first pronounces that his patient has 
fever. Two days after he changes his note, and 
informs the friends the patient, besides fever, has the 
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roseola or rose-rash — an afifair of no consequence. 
Two days after that he announces to the astonished 
listeners that his patient has 8mall-pox ! This/' 
Bays the doctor, *' once occurred to myself in con- 
sultation with Mr. Hammond, of Windsor. Three 
diseases in as many days ! " 

To return, however, to the points of resemblance 
in exanthematous diseases. They' are diseases of 
childhood. The cause of this is very evident ; they 
are infectious, and often epidemic, and those who 
have gone through one attack rarely suffer from a 
second. The young also seem to be more susceptible 
than those that are older. Children, therefore, when 
exposed to infection are likely to suffer ; adults, who 
have probably gone through the disease in child- 
hood, escape. Owing to vaccination, small-pox is 
now rare among children; but for this protection 
the rule would be found to hold good, and large 
numbers of children would suffer. 

Going back to a time when vaccination was less 
rigorously carried out than at present, '' there died in 
London of small-pox, during the two years 1840-41> 
2,286 persons, of whom 2,060 were under, and only 
226 above, 15 years of age" (Gregory, on " Eruptive 
Fevers," 87). 

All these diseases have a period of latency, so far 
as outward appearances go, before they break forth 
into activity. like the seed under ground that 
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swells, and bursts, and sprouts, so eruptive fevers^ 
once the infection is sown, pervade the whole system 
till, in obedience to the law that regulates their 
course, the time comes for their efflorescence. This 
characteristic, of growing within the body, like 
leaven, leavening the lump, has caused them to be 
classed in the death lists of the metropolis as zymotic 
diseases, from the Greek word signifying ^'leaven." 

During' the latent period, or at least some portion 
of it, they have the power of extending their influ- 
ence to those who come within range of their opei»* 
tion. In this way these diseases spread, and we see 
the reason why in schools the children fall sick in 
detachments. Hence the necessity of isolating those 
who show the slightest signs of illness of a suspicious 
character. 

A young gentleman was taken ill with, measles, 
his sister was immediately separated, but was allowed 
to continue her attendance at a French class. Her 
mother was in the habit of accompanying her, but as 
she had to attend to her son she was unwilling to 
go to the class for fear of spreading infection, A 
message was sent to me telling me of this caution on 
the part of the mother. I sent her word that she 
might go to the class when she pleased, but that her 
daughter had better keep away, and that she pro- 
bably would have the measles on a day I specified. 
This preiliction proved correct, and my fears about 
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the daughter's spreading infectioii were verified by 
others taking it 

It is, therefore, a wise precaution at once to 
separate those who have been exposed to infec- 
tion, till the longest known period of latency has 
passed. 

As it will be necessary to refer again to this 
subject when speaking of the different eruptive 
fevers, I need not dwell longer on it at present. 

Another feature common to some of these diseases 
is their tendency to leave some mischief behind. The 
sequelae, or dregs^ of popular language, are often 
exceedingly troublesome. In this way we may 
have distinct mischief such as dropsy following 
close on scarlatina, forming, as it were, part of the 
illness ; or we may have broken health referable to 
an attack of measles that occurred months before. 
Vaccination gets no small share of abuse for what it 
is accused of doiag. 

When we are aware of the dangers patients run 
fpom these after-consequences, it is the duty of the 
medical man to watch his patient through this 
period-not 8o closely as to give rise to any possi- 
bility of his motives being misinterpreted — ^but as he 
knows the danger, which his patient or the friends 
may not, he must not, through over-sensitiveness on 
his part, allow his patient to run any risk, or allow 
himself to be charged with negligence for not watch- 
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ing and foreseeing the advance of what may pr6ve td 
be serious mischief. 

The next point of similarity is the tendency exan- 
thematous diseases have to appear as epidemics. 
Isolated cases of greater or less severity may be ap- 
pearing all the year in large towns, or in a given area 
of country, but from time to time large numbers are 
stricken down together, and the exanthem, whatever 
it may be that has thus assumed the epidemic form^ 
becomes the prevailing disease, and if severe may 
largely increase the death-rate of the district for the 
year. 

Even the history of exanthematous diseases far-' 
nishes a point of resemblance. They are not unfre- 
quently said to have made their first appearance in 
comparatively recent times. Thus the late Dr. Greorge 
Gregory says : *' All the exanthemata have sprung up 
since the commencement of the sixth cenrury/' he, 
along with others, aissuming that, because we have 
no accurate description or authentic records, these 
diseases had not been seen before, or because in the 
history of some epidemic, as related by non-medica) 
historians, we fail to identify the cases spoken of with 
some disease with which we are now familiar, they 
must be different — to my mind a very unwarrantable 
conclusion* 

On the other hand. Dr. Bichardson, from the de-^ 
scription that has been handed down to us of the 
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pkgue of Athens^ as told by Thucydides, has arrived 
at the conclusion that this was a terrible visitation of 
malignant scarlet fever. Dr. Francis Adams, the 
editor of the works of Hippocrates, takes a different 
view. He thinks that the pestilence which prevailed 
during the Peloponnesian war partook of the nature 
of glandular plague^ reminding us at the same time^ 
as a difficulty in the way of this opinion, that Thucy- 
dides does not mention the presence of buboes, but 
that he was not a medical man, and that his descrip- 
tion was of a general character. I cannot but think 
that this omission is nevertheless fatal to Dr. Adams's 
belief. 

This scourge has also been supposed to have been 
epidemic smaU-pox — about as unlikely as to have 
been the plague. These conflicting opinions serve to 
show us the obscurity that hangs about the early 
history of the exanthemata, and the folly of fixing 
their first appearance in any given year. 

I think Dr. Eichardson takes the correct view that 
diseases maintain the integrity of their type, and 
believe that, if the distinctions of diseases were as* 
well understood formerly as now, there would be no 
difficulty in knowing what each epidemic plague 
was. 

In some cases the descriptions of the old historians 
are sufficiently accurate to enable us to arrive at a 
tolerably correct conclusion. Thus we may say that 
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the Black Death of Edward the Third's reign was 
malignant typhus, and not object to the opinion of 
others who recognise cerebro-spinal meningitis in the 
writings of Procopius, who flourished about A.D. 500, 
in the time of Belisarius and Justiuian. 

When we remember that great medical writers 
come few and far between, and that even these great 
men may not have had the opportunity of seeing 
some of the diseases with which we are familiar, and 
when we know how they confounded some of them 
together that appear to us perfectly distinct, we can 
readily see why it is that history fails us. 

We must come to recent times to have diseases 
distinctly defined. Sydenham was the first to sepa- 
rate measles from small-pox, but twenty years later 
than his time Morton considers that measles and 
scarlatina are the products of the same miasm. As 
late as 1779 Withering speaks of measles as being 
nearly allied, to scarlatina. 

The varieties of scarlatina were not recognised as 
forming one and the same disease as late as GuUen's 
** Nosology," published in 1792; but the following 
year, 1793, Withering pointed out the identity of 
scarlatina anginosa and scarlatina gangrenosa. 

It is within our own memory that typhus and 
enteric fever have been separated, and even yet there 
may be some points to be cleared up as to the fever 
spoken of as continued fever. And some may still 



OP ERTTPTiYE FEVERS. 11 

think there is a connection between croup and diph- 
theria^ though I dare say the majority of medical 
men will be of opinion that they are well defined 
and separate diseases, an opinion in which I concur. 

With all this uncertainty on some points about 
which we might have expected less difficulty, we 
cannot but be struck by the clearness of description 
that characterizes some of the old writers. Some of 
the cases of fever described by Hippocrates are sin- 
gularly graphic. The sweats, the enlarged spleen, 
the mortality among puerperal women^ the crisis', 
and other features are more or less familiar to us, and 
we can readily believe that in parts of Greece we 
might find similar cases at the present day. 

On the other hand, when he speaks of many who 
had their mouths affected with aphthous ulcera- 
tions; defluxions about the genital parts, ulcerations, 
boils externally and internally about the groins, 
watery ophthalmics of a chronic character with 
pains, fungus excreseenoe of the eyelids externally 
and internally, called ffici, which destroyed the 
sight of many persons; fungus growths^ ulcers, car- 
buncles, ''other affections which are called the 
putrefactions," also "large ecthymata" and "large 
tetters,'' there are doubts as to what diseases are 
intended, and I think it probable that some exan- 
thematous diseases are spoken of, the identity of 
which this famous physician had failed to recognise. 
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. As most medical men have seen very severe as: 
well as very mild cases of the same disease, so 
epidemics have varied greatly at different periods. 
At one time a disease is so mild as to create no 
anxiety, at another it has assumed a form of in- 
tense malignity. This has been especially the case 
with scarlatina, of which disease Sydenham gives 
but a brief account ; he had not seen it in its 
severe form. Other writers, however, have told the 
rapidity with which death has taken place, of many 
children of a family being swept off, and of the 
severity of the symptoms as shown by the putridity, 
and the character of the discharges.* 

Measles as seen in our day is more dreaded on 
account of the possibility of chest complications than 
from its character as an eruptive fever ; but measles 
has assumed a more severe form, as the recent 
epidemic in the Fiji Islands reminds us.t 

It is, however, generally true of the exEinthemata 
that they have usually visited the aborigines of 
different countries with great severity. This varying 
character must have operated with our predecessors, 

* A medical man wliom I met in oonsultation in Boulogne a few 
yean ago told me that they never had severe scarlatina there. AU 
the cases were mild. I have no doubt he spoke only of what came 
under his own observation during a period of a few years. 

t Even this week (April 26, 1876) we read of 59 deaths from 
measles in London — a very large death-rate for a disease that we 
i^eak of as much less fatal than scarlatina. 
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End may have frequently prevented their recognising 
a disease that at one time of its appearance had 
shown itself with a suppression of some of its chief 
symptoms, and at another with those symptoms de- 
veloped in their fullest intensity, and they would 
liaturally maintain that such diseases must be sepa- 
rate and distinct/ until long and careful study, as 
in the case of Withering (who devoted fifteen years 
to the inquiry), enabled them to arrive at a right 
conclusion. 

Many speak of cholera and diphtheria as compara- 
tively modern. I believe this arises from the want 
of an historian in former days. The account of the 
cholera as given by Sydenham reads wonderfully like 
what we know aa cholera at the present day. The 
addition or intensification of a few symptoms would 
make the cases similar to Asiatic cholera, so that it 
requires no great stretch of the imagination to believe 
that the severer form may not have been a stranger 
to this island till 1831. The aphthous mouth of 
Hippocrates and some of the sore throats of past 
days in all likelihood had a diphtheritic character. 

I think we may safely conclude that all our 
modem eruptive fevers, as well as other fevers, are 
but reproductions of what have been before, that 

* Bateman considers the second edition of Withering^s book in 
1798 as the starting-point for the recognition of the different forms 
of scarlet ferer. 
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they have appeared at different times in varying 
degrees of severity, and that the date of their first 
appearance is unknown. It may be that some of 
them arose during the time of the wanderings of 
the children of Israel in the wilderness, or at som^ 
other period in their history, when their sins were 
followed by the visitation of a "plague." 

Whatever the immediate cause that made the 
words " the plague has begun " history, these diseases 
followed as a natural sequence, to that act of which 
Milton writes, when he tells, 

'* Of man's first disobedience, and the fimit 
Of that forbidden* tree, whose mortal taste 
Brought death into the world, and all our woe." 
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SCAELET FEVER 

The disease of which we are about to speak very 
fairly derives its name &om the appearance of the 
eruption that usually shows itself, though not always, 
for in some cases this characteristic symptom may be 
absent. 

Another marked symptom that helps to give a 
name to one form of the disease is sore throat ; like 
the eruption it is usually present, but it also may be 
absent. 

The presence of gangrenous symptoms which 
appear in some cases also furnish a name for one 
form of this fever. 

The name Scarlatina is frequently used instead of 
scarlet fever ; it is not very clear who first used it. 
It is derived from " scarlatta/* a red-coloured cloth 
(EUiotson). Its employment has led to a popular 
error that is not easily dissipated ; thus we will be 
told that the complaint under which some one is 
sufifering is not Scarlet Fever, it is only Scarlatina. 
Where the opportunity occurs, this should be cor- 
rected. 

Scarlet fever has been divided into, three species. 
!• Scarlatina simplex, a mild form of complaint. 
2. Scarlatina anginosa, a more severe form, where 
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the throat symptoms are prominent on account of 
their severity. 3. Scarlatina maligna^ which is 
marked by the presence of sloughing and great 
depression of the vital powers. A fourth kind is 
included by some — Scarlatina sine eruptione. This 
last division is misleading from' the fact of the 
absence of the eruption being sometimes due to 
exactly opposite causes, in the one case the disease 
is so mild that, but for some accidental circumstance 
proving its existence, it might have passed imno- 
ticed, in the other the patient is struck down at 
once and life extinguished almost before there is 
time for the development of the eruption. 

There is no disease so full of anxious surprises, or 
more likely to be conveyed by a third party, or to 
be developed by some hidden but active source of 
mischief. 

Scarlatina Simplex. — After a period of latency, the 
outward manifestation of the disease commences 
usually by a febrile attack. I say usually, for it may 
happen that the first intimation of illness is the 
nurse coming to announce that a child has a rash on 
it, or it may be that sore throat is first complained of. 

Feverish symptoms, however, generally precede 
the affection of the skin. A child is observed to be 
less disposed to play baout than usual, there is 
shivering or chilliness, headache, weariness, pain in 
the back and limbs, thirst, food is taken sparingly or 
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turned away from. The second day, or it may be a 
day later, the rash appears, and with it the throat 
is complained of. On examining the face, neck, 
chest, and arms, there is a general look of redness, 
which on closer inspection is observed to be made 
np of a number of minute puncta or spots, giving 
the appearance of a boiled lobster. Some of the spots 
appear to coalesce ; where it was appearing in patches 
it becomes more generally diffused, it spreads down* 
wards, and in twenty-four hours the back, abdomen 
and legs may be covered with eruption. If it is not 
coming well out, the bends of the joints and the 
loins are good places to look for it. The redness 
disappears on pressure. On passing the finger over 
the skin it is often smooth, but in some cases a 
number of minute points, giving a sensation of 
roughness, may be felt, like the cutis aytserina, or 
goose skin. This differs from the feeling of elevated 
patches observed in measles. 

The eruption is usually at its height the fourth 
day, on the fifth it is declining, and may be gone by 
the seventh. MM. Barthez and Silliet mention 
six to eight days as the ordinary duration of the 
eruption of scarlet fever in its normal form, that it 
requires a longer period to develop itself than that 
of measles, and is more persistent at its maximum, 
lasting twenty-four, and even forty-eight hours. The 
eruption may only last five days, or as long as ten, 

C 
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but never longer. (Gregory, American edition.) lb 
some cases there is no eruption, only slight sore 
throat. I shall allude to them when speaking of 
Scarlatina siTie eruptione. As the eruption is 
coming out it may suddenly recede and again 
come forward. On its disappearance the cuticle 
begins to peel off in the form of a scurfy des- 
quamation; in some cases entire pieces from the 
palms of hands or soles of feet come away. The 
nails have been thrown off. There is often itching 
and tenderness. The desquamation may go on to 
the end of the second week, or be delayed longer 
according to the eruption. It may continue for about 
three weeks. 

The tongue is at first covered with a white fur, 
but this gradually clears off, when it is observed 
that the tongue is red, the papillae elevated, giving 
it a strawberry appearance; about the fauces, and 
above the uvula there are some red spots. 

The fever shows but little abatement on the coming 
out of the eruption, and remains as long as it does, 
or longer, if the throat continues sore. The pulse is 
usually very quick ; even in mild cases it may be over 
130. The temperature may be from 102 to 1 05 or 
106 ; it has even been noticed as high as 112. The 
thermometer affords such valuable information as to 
the progress of fevers, often giving an early note of 
warning where danger threatens — that those who 
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from careful observation have learned to appreciate 
it, keep a careful register of its markings and reap 
the benefit of so doing; while those who undervalue 
it suffer a corresponding loss. There is usually an 
increase of fever in the evening, and, owing to 
this, there is not unfrequently some wandering 
at night. If the case is a mild one, the rash will 
disappear, the head symptoms pass away, the tem- 
perature fall to the natural standard, and the soreness 
of the throat gradually cease; without the develop- 
ment of any of those urgejit symptoms of which 
we have yet to speak, and which* characterize the 
more severe forms. 

Some of the symptoms of this disease are of very 
different significance ; thus one symptom, a miliary 
eruption, may show itself without adding to the 
severity of the disease, while another, that requires 
carefut watching, is enlargement of the glands of 
the nec]k ; this may accompany scarlatina simplex, 
and pass away without giving trouble, but as it is 
a symptom of considerable importance in the more 
severe forms of the disease, and as it may be a 
source of mischief at a- later period, even after mild 
fever, under no circumstances should their presence 
be overlooked. 

The danger' incurred by pregnant women when 
attacked with scarlet fever is great, as also by women 
in childbed, and the danger of conveying this disease 
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ought to make medical men who engage in general 
practice extremely cautious in approaching the lying* 
in room if they have been in attendance on scarlet 
fever within any short period. 

It must have been a mild form of scarlet fever 
that made Sydenham speak of what he saw as '' the 
name of a disease ; " still he gives a warning about a 
more severe invasion of it, and against its being 
treated "too learnedly/' a caution that has not 
always met with the attention that it ought. 

Scarlatina An^inosa, — Where the disease assumes 
a more severe form, as shown by the manner in 
which it attacks the throat, it gets the name of 
Scarlatina anginosa. There is now considerable 
swelling of soft palate, uvula, and tonsils, the red-* 
ness is intensified, there is stiffness of the neck, the 
submaxillary and parotid glands are enlarged and 
painful. The glandular swelling may precede the sore 
throat, or may not appear till the throat is healing. 
Pressure, in some cases even touching an enlarged 
gland, causes pain. The throat is seen with diffi- 
culty. In the case of children there may be a painful 
struggle to secure a proper inspection. If the child 
is wrapped up in a blanket, the arms being secured by 
it, and then allowed to sit on the nurse or mother's 
knee, the head beiug steadied by the nurse's hand, 
or some one else's, the mouth can be opened with the 
spoon and the examination made. At night the 
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doctor may have to hold the spoon with one hand, and 
the candlestick with the dther. All this may seeixL 
needless to explain, but when we see how some men 
are perplexed in dealing with their patients, and, if it 
be a child, witness the protracted struggle that takes 
place, the fighting and screaming of the little sufferer 
and the agony of the mother, any directions that tend 
to prevent tiiis are not out of place. I learned the use 
of the blanket many years ago from the late Dr. 
Jacob, of Dublin, who in opiating on children's eyes, 
before the days of chloroform, rolled his little patient 
np like a mummy, und then performed his operation. 
Whenever you have anything of this kind to do, 
make up your mind beforehand how to carry it out 
have all your appliances ready, and then firmly and 
quickly, but with all kindness and sympathy, do 
what is necessary. 

As the disease advances the symptoms wiU all be 
aggravated ; there wiU generally be more headache, 
and more deliriumu The delirium is sometimes very 
violent. Dr. Schneider, of Magdeburg {British Jour- 
fud of Homasopathy, voL xiv.), in HerscheFs Zeitschrift 
voL v., No. 5, makes some interesting remarks on 
delirium. He says : "The typhus blood acts similarly 
to blood charged with alcohol, not only on the cerebro- 
spinal, but also on the ganglionic nervous system. 
In inflammation the brain may suffer in two different 
ways ; either by an extension of the inflammatory 
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irritation to its snbstance, or by pressure of blood. 
Sleeplessness and delirium indicate the first, sopor 
and insensibility the second case, which is similar to 
the efiTect of water id the cerebral cavities, and apo- 
plectic extravasation. A patient in the soporous 
state, induced by inflammation of the brain, scolds 
in his sleep, and occasionally wakes up of himself, or 
when roused, in a delirious state. On the contrary 
the hydrocephalic lies quiet, as in natural sleep, and 
the difficulty of rousing him goes on increasing as he 
lies (at a later period of the disease), completely deyoid 
of consciousness, with open (often squinting) eyes^ 
and in a convulsed stata The apoplectic again, from 
the commencement, can either not be roused at all 
or only momentarily, to a. half state of consciousnessi^ 
Children, with very irritable brains, become delirious 
even in catarrhal fever, and adults otherwise not dis- 
posed to delirium in the hot stage of intermittent 
fever. No other poison produces these various acute 
diseased states of the brain in a more marked manner 
than the scarlatina poison. In scarlatina the cerebral 
irritation bears a relation to the fever, increasing and 
declining with it. Of all exanthematous diseases 
scarlatina is most frequently accompanied with 
delirium." 

I have given Dr. Schneider's remarks at some length 
as they are very interesting. We expect violent 
delirium or a good deal of raving with the high fever 
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of the anginose variety, but in the malignant variety, 
after some excitement, we look more for oppression 
of the brain, from the overpowering influence of the 
poisoa The temperature may be over 106, perhaps 108. 
SwaUowing is very difficult ; there is hoarseness or 
alteiiition of voice. The eruption may be suppressed, 
or of a darker, duskier hue, or it may recede. Not 
.unfrequently it is a day later in appearing. Cellular 
inflammation may set up about the ear. Kespiration 
inay be impeded from the mischief in the throat. 
An acrid ichorous discharge may flow from the 
nostrils, a purulent discharge may flow from the 
ear ; sloughing may tak:e place, followed by deafness ; 
children are often brought to us suffering from deaf- 
ness 'due to an attack of scarlet fever some months 
or years previously. . 

The mischief in the throat continues, there are 
deep foul ulcers, sloughing. Owing to the increase of 
cellular inflammation and swelling, it becomes almost 
impossible to see the throat, and the state of it can 
only be guessed at. The mouth is sore ; the attempt 
to introduce the spoon causes bleeding. There are 
sordes on the teeth, and the fever continues ; this it 
will do, though the eruption has gone. At first it was 
associated with the state of the skin, now with the 
throat ; and it will continue till the sloughs separate, 
which may not be till the fifteenth day. The high 
fever and the sore throat are the marked symptoms 
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we have to deal with. Dr. H. Goullon (British 
Journal of ffomasopathy, voL xxiii., p. 64) speaks of a 
case of glandular swelling of the neck where an 
abscess opened and discharged its contents. He 
says the destruction of the soft parts, especially of 
the cellular tissue, was so great that there was the 
appearance of an anatomical preparation of the super- 
ficial muscles. The larynx was exposed to view. 
The left parotid, which had been swollen, now in- 
creased, attended with great destruction of the soft 
parts (otorrhcea also). As a consequence of the de- 
struction, a large blood-vessel was injured, and the 
child died from haemorrhage in the fifth week of her 
illness. 

In connection with this condition of thiugs a 
question arises, may we have diphtheria present at 
the same time ? I think there is no doubt about it. 
A diphtheritic exudation will be seen from time to 
time. As some medical men would dispute this, I 
shall call two or three independent witnesses, who 
wroto, no doubt, after diphtheria was described by 
Brettoneau, but before it had made its appearance 
again as it has done of lato years. In an admirable 
work on diseases of children, by the late Drs. Maunsell 
and Evanson, in the third edition, published in 1840, 
we read : " Upon looking into the throat we may find 
considerable redness and swelling, and often portions 
of lymph thrown out upon the tonsils and uvula^ 
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which may at first be imstaken for ulcers or sloughs 
of the mucous membrane, but are not so, as upon 
their removal by gaigling the latter will be perceived 
to be whole and unbroken" (page 391). Another 
witness, the late Professor Alison, of Edinburgh, says : 
" Before the proper symptoms of the scarlet fever have 
.abated, vaxious effects may result from the affection 
of the fauces^ by which the danger of the disease may 
be much aggravated ; the inflammation may extend 
down the larynx, lead to the effusion of a floculent 
false membrane, and cause the symptoms of croup** 
{Alison*s"Pathology,"484). Otherwriters makeaimilar 
statements. Dr. Grregory says, " Should the fever be 
active, portions of coagulated lymph will be seen 
effused. These are often mistaken for ulcers ; but in 
many most severe cases of anginose scarlatina there 
is no actual breach of surfeice — only excessive engorge- 
ment, with effusion of lymph*' (Erttptive Fevers, 156). 
Dr. OouUon, speaking of the epidemics, he witnessed 
at Bemda, says some of the oases assumed a 
diphtheritic character, adding to their gravity. Dr. 
'Graves i^ys, ^' Croup occurred in two instances 
in which, notwithstanding the opinions of M. Tros- 
seau, I could not doubt its origin in scarlatina. It 
happened, no doubt, in cases which had exhibited 
» the diphtheritic patches, without much surrounding 
inflammation on the tonsils, but- the eruption was 
sufficiently marked to remove all obscurity. One 
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child, who recovered, ejected the false membrane 
(which I still preserve) in a tubular form, and pre- 
senting a cast of the trachea a little beyond its bifur- 
cation. In the child before mentioned who died, 
patches of false membrane were also ejected ; but 
she sank exhausted, and the disease was afterwards 
discovered to have extended far into the bronchial 
ramifications " (Clin. Med., voL l, 321). Dr. Graves 
speaks of these cases as croup, but, whether they were 
so or not, they are of much interest, and it is of course 
a question whether they were not of a diphtheritic 
character. The late Dr. MacLimont relates a case in 
the British J<mmal of ffomosopathy, voL xxL, 1863, 
of a boy ill of scarlet fever where there was diphtheritic 
deposit He applied chlorate of potash, and used the 
first centesimal dilution of protiodide of mercury : the 
boy did well. As a matter of scientific inquiry, as 
well as for its practical value, it is well that the possi^^ 
bility of such complications should be known, but as 
homceopathic practitioners, select their medicines in 
accordance with the whole group of symptoms 
present in each case, increased knowledge of the 
disease ought to bring with it increased accuracy in 
treatment, though unhappily here the new symptoms 
are attended with increased danger. 

Scarlatina Maligna. — ^Angina Maligna Futrid% 
Cynanche Maligna. ** The sore throat attended with 
ulcers " of Fothergill, who thus described the epidemic 
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of 1747-8, is one of the most formidable complaints 
that it falls to the lot of the physician to encounter. 
Some medical men have seen many cases, others 
none. In 1846 Dr. Elliotson says, " So comparatively 
rare, however, is this species of the affection, that I 
have never had occasion to treat a patient with it." 
He could say at that tune that he had lost but two 
cases from scarlet fever, and had heard other practi- 
tioners say they had never lost a case from it" ("Pract. 
of Med.," 417). Since Dr. Elliotson wrote this we have 
had ample opportunities of seeing malignant scarla^ 
tina in London, and so, no doubt, Dr. Elliotson had 
before he retired from practice. Dr. Graves, speak- 
ing of an epidemic that in 1801 — 1804 committed 
great ravages in Dublin, says, from information he 
obtained from Dr. Percival, death sometimes took 
j>lace as early as the second day ; after that period 
for twenty-seven years it was of a mild form, so much 
so that out of eighty boys attacked in a public insti- 
tution not one died. The great point of interest con- 
nected with Dr. Graves' narrative is this, and it 
should not be lost sight of: those who sa^w scarlatina 
during " the years of grace " came to the conclusion 
that the diminished mortality was entirely attribu- 
table to the cooling regimen, and to the timely use of 
lancet and aperients which had been interdicted before, 
not. a few of the earlier men being disciples of the 
Brunonian schooL Dr. Graves says, " This I myself 
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learned, this I taught, — how erroneously will appea* 
from the sequel" " It was argued that had the cases 
which proved fatal in 1801-2 been treated by copious 
depletion in their very commencement, the fatal de- 
bility would never have set in, for we all regarded 
this debility as a mere consequence of previous 
excessive reaction. The experience derived from the 
present epidemic has completely refuted this reason^ 
ing, and has proved that in spite of our boasted im- 
provements we have not been more successful in 
1834-5 than our predecessors in 1801-2." 

In the malignant form of the disease the tendency 
to slough is very marked. The first case of malignant 
scarlet fever that I recollect seeing somewhere about 
1842 was that of a young girl in a poor dwelling- 
house near Gillespie's Hospital in Edinburgh. The 
rapidity and the putridity impressed me strongly. 
A scratch of a pin on the arm and an abrasion on 
the forehead — how produced I cannot say — ^were 
the following day surrounded by comparatively large 
sloughs. Being then either a student or barely out of 
my student days, I asked a medical friend to see the 
case ; he suggested an aperient containing turpentine^ 
saying, however, that the child would probably die 
when the bowels acted. I preferred allowing that 
event to take place without the aid my friend sug- 
gested. The case is a good illustration of '' everything 
being done," so satisfying to the lovers of big doses. 



SCABLET FEYEB. 29 

In malignant scarlet fever the rash is usually late in 
coming out, or is suppressed ; it may disappear and 
return again ; it has a dark livid colour ; the face 
has a dark congested appearance with heaviness of 
the eyes ; petechise may be present. The throat has 
a dark red hue ; the fauces are swollen, and over them 
and the tonsils there is a quantity of viscid mucus or 
purulent discharge ; this may be sputtered out as the 
throat is looked at. In some cases the tongue is 
dry and parched, the viscid mucus forming sticky 
Strings without imparting moisture. Ash-coloured 
slough appear on the tonsils and uvula ; there is acrid 
discharge from the nose, and fetid breath, as well as 
generally unpleasant odour about the body. The 
countenance is dull and heavy, the voice hoarse and 
hoUow, the respiration laboured and hurried. The 
acridity of the discharge from the nose causes soreness 
about the nostrils and inouth, and the fingers, if they 
come much in contact with it. The patient endeavours 
to cough up the sloughs or mucus, or will with his own 
hands endeavour to clear away the viscid mucus from 
the mouth. There is often extensive destruction in 
throat from sloughing, or as in' the case already alluded 
to sloughs form rapidly on various parts. The mind 
becomes clouded, picking of the bedclothes and 
wandering are present ; in some cases there is much 
delirium ; if an answer is elicited, it is obtained with 
<ii£Biculty. Coma supervenes, in some cases convul- 
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sions, and often at an early stage death closes the scene, 
though in other cases life is prolonged for some days. 

Scarlatina sine eruptione or latens, — ^This name i» 
usually applied to those mild cases that often escape 
notice till some symptom, such as anasarca, leads 
to inquiry. I have seen a case pass through the 
disease with hardly a trace of illness, followed by 
symptoms of sudden effusion on the brain. I have 
also seen several members of a family ill with slight 
sore throats and just a suspicion of scarlet fever, tUl at 
length one was attacked with sufficient severity to show 
what the real nature of the former cases had been. 

I have recently attended a case of scarlet fever 
where the nurse who was in attendance was attacked 
with sore throat, followed by suppuration of both 
tonsils. There was no rash, nor fever to speak of ; 
she was able to discharge her duty in attending 
the sick child. On a former occasion, when nursing 
a child with scarlet fever, she was attacked with sore 
throat. Were these two attacks simply coincidences, 
or were they produced by infection ? My belief is 
that they were caused by being in the neighbour- 
hood of the fever. We see this sufficiently often to 
prevent our regarding them as accidental occurrences 
unconnected with the disease. 

In whooping-cough we will at times find a parox- 
ysmal cough attacking some one in attendance who 
has had the disease previously. I have been more 
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tnclitied to regard this as a nervous copying of the 
cough, rather than as produced by any susceptibility 
to the disease. In the case of scarlet fever the sore 
throat is not a thing that can be copied, at least not 
when such an objective symptom as suppuration is 
present. In spasmodic whooping-cough it may be 
<K)pied, as chorea, hysteria, and epilepsy are. 

I saw a child, a few years ago, attacked with 
dropsical symptoms; this led me to make inquiries, 
when I found that symptoms that ought to have 
attracted attention had hardly been noticed, and but 
for the attack: I speak of, and the inquiry I was led 
inl^, the parents would have been in happy ignorance 
of the dangerous visitor that they had in the house. 
Speaking before of this form of disease without erup- 
tion, I have included the severe cases that die before 
the development of eruption. In these cases the 
system gets, as ft were, such a dose of the poison, 
that in almost a few hours it succumbs, crushed 
beneath a weight it cannot struggle under. It is 
however clear that there is no similarity whatever 
between the mild cases, where the eruption is absent 
from the very mildness itself of the attack, and those 
other cases where there is no strength to throw out 
the eruption ; hence this last classification is of no 
practical value, beyond its use in showing those who 
are studying the disease, the varieties of symptoms, 
and cases they may meet. 
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Complications,'-! have now gone throtighthe ordinary 
forms of scarlet fever, and I imagine most medical 
men who have been any length of time in practice have 
met with every variety. Of course there may be many 
complications present, such as meningitis, erysipelas^ 
pneumonia^ convulsions, hepatitis or jaundice, 
diarrhoea, and other accompaniments that require 
careful attention in their treatment, and in no small 
degree increase the danger. A complication noticed 
by Dr. Barnes and Sir John Cormack is the occurs 
rence of vaginitis, accompanied with muco-purulent 
discharge. This, perhaps, should more properly be 
included among the sequel». * 

Sequelce. — Scarlet fever is a treacherous disease, 
and perhaps in nothing is this more marked than in 
the fact that where a case has been so mild as to be 
hardly recognizable, life may yet at a later period be 
seriously jeopardized or lost by the occurrence of 
dropsy. This often happens after the mildest cases. 
It may show itself in the fourth week. The 
patient will be observed to look pale, then a little 
puffiness will be noticed beneath the eyes, the skin 
of the face will have a waxy look, the feet and ankles 
swell. In severe cases the swelling extends to the 
whole body. Hydrothorax, hydropericardium, ascites, 
or hydrocephalus may be present. Distress of 
breathing comes with the first, while convulsions and 
coma show the presence of the last. 
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Where head symptoms supervene with a child that 
has shown no threatening of them before^ if there is 
any suspicion of it^ it is well to ascertain whether 
scarlet fever can have anything to do with their pro- 
duction. Do not leave the parents ignorant of the 
presence of great, and it may be immediate danger. 
' The urine is of course an important guide as to 
the approach of desquamative nephritis. If the. 
presence of albumen is detected, or if the urine 
begins to diminish in quantity, danger of dropsy 
may be apprehended. If mischief progress, smoky 
or reddish urine, passed in smaU quantity, in some 
cases with irritation, will be present. Casts of the 
tubuli uriniferi, and epithelial scales may be found 
in the urine. The smoky urine is due to the pre- 
sence of blood and also, the late Dr. Atkin says, 
tp the presence of numerous minute crystals of uric 
acid. 

I have akeady spoken of glandular swellings, 
accompanied by suppuration and extension of the 
cellular inflammation to the ear ; this spreading by 
the Eustachian tube may lead to the destruction of 
the bones of the ear, perforation of the membrana 
tympani, and permanent deafness, or to further ex- 
tension of mischief to the brain and its membranes ; 
death resulting from meningitis or purulent effusion. 

In some cases swelling of the joints, as from an 
attack of acute rheumatism, supervenes. 

D 
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Ulcers, bed sores, and abscesses, also affections of the 
internal organs, such as pneumonia, and other in- 
flammations, are to be apprehended. Loss of sight 
has followed scarlet fever; this is a rare result. 

I have more than once seen a secondary fever pre- 
senting the characters of continued fever, with 
typhoid symptoms, follow scarlet fever. Many 
years ago, not long after I had avowed my belief in the 
truth of homoeopathy, a gentleman came to ask me 
to see two of his children ill with scarlet fever, 
stating that a medical man who had been in attend- 
ance had told him the eases were severe. As he 
wished to have them treated homoeopathically, my 
advice was sought. This was to me a novel ex- 
perience, being called in because the cases were 
severe, .the allopathic attendant retiring. Having a 
painful recollection of what scarlet fever was during 
my nine years of allopathic practice, I entered more 
hopefully on my duty than I could have done if 
obliged to resort to the weapons that had failed 
me before. Both cases, that of a boy and a girl, were 
of very great severity ; both were followed with 
fever such as I have spoken of. The little boy had 
erysipelas of the face, purulent discharge from the ear, 
and dropsy. I cannot now recollect whether the 
little girl had dropsy or not ; but I well recollect for 
about six weeks looking each day as I approached 
the house to see if the window shutters were closed. 
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Hirougli God's goodness the children were spared* 
The pleasure of seeing my new remedies successful was 
greats but I doubt if any fee compensates the medical 
man for the anxiety such cases bring with them. 

The only remaining trouble that I have to mention 
is diarrhoea, which may retard recovery by its weaken- 
ing effects. Griping may be present, and in severe 
cases ulceration of the bowels and bloody stools, and, 
of course, with such symptoms the danger is imminent. 

The great debility that follows a severe case can 
hardly be looked upon as one of the sequelae ; it is 
that debility, in connection with other mischief, that 
will cause alarm. 

Appearances after death, — Fibrinous clots are 
found in the right side of the heart when death takes 
place early. This has led to the recommendation 
of ammonia in repeated doses in allopathic practice. 
Swelling of the solitary and agminate or clustered 
glands of Peyer, inflammation of the alimen- 
tary canal, kidneys, and brain, purulent collections. 
These will be looked for according to the symptoms 
observed during life. From what we may find in this 
disease I cannot but be struck with the resemblance 
it bears to the appearances I have seen in an 
inspection of the body of a cow that had died of 
the cattle plague which visited us some years ago. 
There the combination of pulmonary and intestinal 
mischief with a diphtheritic exudation, were the same 
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as under certain conditions we might find in scarlet 
fever. 

Diagnosis. — A well marked case of scarlet fever 
will not give much trouble ; the character of the 
rash already described will prevent its being con- 
founded with measles. But it is just^ in those cases, 
where the rash does not come well out that difficulty 
is likely to occur. The high temperature, the sore, 
throat, the evidently suppressed rash where its presence . 
cannot be detected, must help us to form our opinion. 
Eoseola, which resembles scarlet fever, is said to show 
the rash more on the chest. Eotheln, the hybrid 
of scarlet fever and measles, where the rash repre-. 
sents scarlet fever, but the catarrhal symptoms are 
those of measles, will be recognised by the mixed 
character of illness. 

Propagation of the Disease. — ^There is no doubt that 
infection is the active agent in the spread of the 
disease. After exposure, it may show itself in a few 
hours, or during a period of ten days, possibly longer. 
Two cases have just come to my notice, wjiere the 

children of Mrs. L , after exposure to infection, 

and being sent away from the house where it occurred, 
were attacked ; the disease showed itself in one child 
in twelve, and in the other in fourteen days. 

During an unknown portion of this time the disease 
may spread to others, and it may be spread during the 
whole period of desquamation, and probably some 
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short time longer. The disease seldom occurs twice 
in the same individual, so that those who have once 
had it are not likely to suffer again if exposed to 
infection. There is no disease so infectious. It may 
be conveyed by articles of clothing. On this account 
medical men and others should use every precaution 
to prevent such an occurrence.* Walking some dis- 
tance in the open air after leaving the patient's 
house^ instead of driving ; changing a coat if it has 
touched the patient, washing the hands, especially 
in a little Condy's fluid mixed with water, and 
avoiding touching other patients till some time has 
elapsed, and making the visit last instead of first in 
the morning round, are the precautions that are used 
and found sufficient. It is believed that a tempera- 
ture of 212^ also the fumes of nitrous acid, will de- 
stroy the virus. Burning sulphur is also employed, 
washing and baking clothing, white-washing rooms 
tised by scarlet fever patients, and removing the paper. 



** The late Professor Trail, of Edinburgb, used to mentioa a very 
gainful tBMe in his lectures, showini^ the possibility of the disease 
being conveyed. Visiting a scarlet fever patient aloiig with anothur 
medical man, he took the precaution of washing his hands, and re- 
i^uested his colleague to do the same, as they were proceeding 
together to St e another child suffering under some other complaint. 
His friend declined to foUow this advice, and, not content with this, 
when at the next house took the child, a fine boy, on his knee. The 
ehild took the disease, and died to the great tonow of the unhappy 
cause of the calamity. It is weU that the recollection of such 
teidpld>ility should not be forgotien, as the warning may be of use. 



1 
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During the time of illness, hanging up clothes wet 
with a solution of carbolic acid ; placing Condy's fluid, 
in vessels about the room, the covering up and 
removing of the excreta as speedily as possible, the 
isolation of the sick person, and free ventilation are 
the proper measures to adopt.. At the termination 
of desquamation a warm bath should be given every 
night for three or four nights. The fewer people that 
go into the sick room the better. In the case of 
schools it may be needful to break them up, but it 
is a very unfair thing to send children home loaded 
with infection to convey the disease to others. It 
must also be remembered that infection can be con- 
veyed in a box of clothing. 

Last year I attended a little boy in scarlet fever, 
whose sister remained in the house, but' was kept 
on a different landing, and every precaution was 
taken to prevent the spread of the disease. The little 
boy got well and left home. His room was 
thoroughly renovated ; he returned home after 
Christmas* Towards the end of March the little girl 
was attacked with scarlet fever. She had not been 
out of the house for thirteen days before her attack 
began. The problem to be solved is, how did she 
^t it ? Some unsuspected article of clothing might 
have retained the infection, or she might have taken 
|t &om some source outside the house. I must not 
take up time by going at length into this question; 
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the mere remembrance of how plants are impreg- 
nated, and how minute particles are conveyed 
through the air, ought to help us to a solution of the 
difficulty. One other question. Will scarlet fever 
ever arise spontaneously ? I would at once say no. 
" The disease maintains its type." The wheat found 
in the case of an Egyptian mummy has not lost its 
vital germ. Place it in a proper soil, and it brings forth 
** first the blade, then the ear, after that the full com 
in the ear " (Mark iv. 28). So the germs of these 
exanthems, they exist, and under circumstances 
favourable to their propagation, we may have an 
isolated case, or an epidemic. 

Treatment. — Having considered at some length the 
varieties of scarlet fever and its complications, we 
have now to deal with the important subject of 
treatment. Those who have witnessed the severe 
forms of the disease will know the difficulty of the 
task. Our allopathic brethren have experienced this, 
and if we speak truly we must admit our difficulties, 
^nd lament over the disappointments we have met. 
The issues of life and death are not in our hands. 
God places means within our reach, and the ability 
to use them. We must avail ourselves of them, 
the result is with Him. 

A history might be written of the various modes of 
treatment that have been adopted. Bleeding, purga- 
tives, stimulants, antiseptics have all had their turn. 
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It was, I believe, Sir Thomas Wafeson who recon*- 
xnended chlorate of potash. His admirable lectures 
took the place of Gregory's practice of medicine* 
which furnishes a point of departure in the treatment 
of disease, and fairly represented the practice of medi- 
cine up to a little after 1840. Dr. Alison, Dr. Aitken 
wd others succeeded, and led the way to what goes 
on in 1876. Are the results very different ? In the 
Jjondm Medical Record of January, 1876, I find Dr. 
Scaokenridge recommending the sulpho-carbonate d 
AodiunL This, if successful, is to take the place of 
the chlorate of potash and other remedies, that each 
in turn have been recommended. The mention of 
these affords me the opportunity of pointing out the 
error that is committed in thus treating disease. 

An allopath, from careful observation or from rea- 
soning, is led to the tiSe of some particular medicine ; 
he meets, let us suppose, with a fair amount of <suc- 
cess ; cases similar to those he has previously seen 
fail^ do well with his new remedy. He writes an 
account of his cases, other men try the medicine^ 
perhaps with success ; a few months pass over, the 
medicine begins to be less tiseful, ultimately it goes 
out of fashion ; other men write about the complaint, 
and tell of the failure of the once loudly praised drug. 
Now, why is this ? The disease has the same name 
at each period, but the symptoms are quite different. 
Surely a child imj see the difference between scarlet 
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fever of the malignant type, with a suppressed erup- 
lion, and the same disease in a mild form, with 
a well marked eruption ; need there be any wonder that 
the drug that is of use in scarlet fever of one variety 
is perfectly useless in scarlet fever of the other? 
In "the good old days," when the doctor ordered 
number one ward to be bled, and number two purged, 
it is possible that in a few cases good was done and 
in others injury; so, if we attempt to treat a disease 
with one remedy, we must expect many failures. 
This has been tried with some homoeopathic remedies^ 
it is certainly not homoeopathy. If in any particular 
epidemic we are fortunate enough to hit on the 
medicine suitable for the state of things then existing, 
the one medicine may be given witix advantage in 
case after case, but no judicious homoeopath would 
act thus blindly unless he saw that there was a 
similarity in something more than the name. 

In Josiatic choleca Dr. Quia gave camphor to a 
large number of cases, where the symptoms would 
naturally present very much the same features, and 
met with a success that has, I believe, never been 
approached by allopathy, and to this day we place 
great reliance on camphor ; but it is used along with 
other medicines, as each seems indicated, and it 
might so happen, if we should unhappily be 
again visited with cholera^ that some other medicine 
would be vastly superior to camphor. Even in the 
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case of common catarrhal cough, the time of year, 
the existence of one or two fresh symptoms may 
make the medicine that is invaluable at one time 
comparatively useless at another. 

Thus, without for a moment undervaluing the skill 
or unwearied industry of my brethren of the old 
school, I cannot but feel that they lose opportunities 
by failing to notice these points. I am far &om say-^ 
ing they are always overlooked, but they are not 
looked to as they ought to be. In homoeopathy the 
great secret of success is to select a medicine that 
has, when given to persons in health, produced symp- 
toms similar to those that the patient we are about 
to treat is suffering frcm. 

I would here remiaxk that as physicians, every mode 
of treatment that will secure success either in curing 
disease or lessening suffering is open to us, and the 
man that ties his hands so as to shut himself out 
from these means acts unwisely towards himself and 
unfairly towards his patient; but it is from ex* 
perience of various modes of treatment that those 
who profess to practise homceopathically have 
6ome to the conclusion that as a general rule in 
using that method of treatment they are doing the 
best they can for their patient, while they still give 
the higher law the pre-eminence, being ready to 
employ palliatives or other measures if they see 
need. Thus, if I have a patient suffering severe pain 
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' or want of sleep that I fail to relieve with what I 
.consider to be properly chosen homoeopathic remediels, 
my duty clearly is to procure the relief my patient 
needs by the best available means in my power. 
The homoeopath who the least frequently has occasion 
to resort to such measures is the safest practitioner, 
and he who is frequently resorting to them probably 
imderstands but little of homoeopathy, and in all like- 
lihood when he has tried what he calls homoeopathy 
has in reality been treating a name, rather than the 
whole group of symptoms presented by the case, 
which, after all, is the only index to guide us to a 
right selection. 

Treatment of Scarlatina Simplex^-^To come now to 
the disease we have to deal with. A child is out of 
sorts, there is probably headache, loss of appetite, 
chilliness with fever at night, the skin being dry, 
hot^ and burning, there is thirst and restlessness. 
There may be no rash. Now, under these circumr 
stances, it will be well to give the patient Aconite. 
This should be given every two or three hours, with 
directions to give it about every half-hour at night 
tni sleep is procured, if the patient is wakeful and 
feverish. 

But suppose there is in addition inclination to 
vomit or absolute vomiting, which is very likely to 
be the case, Aconite will still be sufGlcient, unless it 
should happen that vomiting and nausea are the 
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leading symptoms ; if after some doses oi Aconite the)^ 
is no change in these symptoms, then a dose of Ip^- 
eaeuanha may be given with advantage every ten or 
fifteen minutes for three or four doses. 

In giving homoeopathic medicines, I mean in smell 
doses, you cannot be sure what channel nature will 
act through. Thus, Ipecaeuanka may secure relief by 
inducing free vomiting, though you have not giveii 
it in sufficient quantity to secure its emetic action^ 
nor had you any such object in view when adminis- 
tering it ; you simply gave it because you know ife 
action on persons in health is to produce nausea and 
vomiting ; therefore when those are present it ought 
to telieve them. It may, and in most cases it does, 
secure the desired relief by the quiet subsidence oT 
the discomfort. Should it appear that vomiting is 
likely to ensue, there is no objection to resort to th6 
old method of aiding it by allowing the patient to 
drink freely of warm water, if old enough to under^ 
stand your wished, and if the state of the throat does 
not make swallowing too painfuL 

As soon as the necessity for the Iptcwcudifilui haik 
gone by, the Aconite may be continued as before. 
Another use o{ IpecaciuinAa that I may mention how, 
thotigh I will have to allude to it again, is its value 
in bases of suppressed eruption. 

In some cases the throat is one of the first symp- 
toms complained of. When this is the case there 
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certainly is no medicine more frequently needed than 
Belladonna. The pain in the head, the feverisjh symp- 
toms, and with these the very probable existence of 
some delirium at night, or if the caae is mild ai| 
approach to it, all lead to the selectipn of this medi- 
cine, and though Aconite is still indicated, it only 
becomes the primary medicine when the high fever, 
hot, dry, and burning skin, for the time take the 
prominent place. This is likely to happen in the early 
part of the night. The accession of fever, as evidenced 
by the rise of the thermometer in the evening, 
will be an inducement to give the Aconite at that 
time. Thus we may, perhaps, give Belladonna eveTy 
two hours during the daytime and towards morning, 
but Aconite every half-hour at night, if the patient is 
wakeful and feverish. 

In those ca^es where we may be hesitating between 
Aconite and Belladorma, it will be well to give three 
doses of one, then three doses of the other, with 
directions to give one or more extra doses of which- 
ever of the two medicines gives most relief. Where 
it is necessary thus to trust a little to the dis- 
cretion of those in attendance, always leave explicit 
directions ; written down is safest. If it is found that 
the attendants fail in discretion, withdraw all such 
provisional power, and watch the case more closely ; 
it is better that you should have a little more trou- 
ble, than that the patient should suffer from ill-carried 
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but directions. By all means secure one, or, if necessary, 
two good nurses ; their value cannot be measured by 
their cost in money. And let me say, to the credit 
of our nurses at this hospital,* that those in the house, 
as well as those who have been trained here but are 
now gone from it, are equal to the average of any 
nurses in London. 

Once the rash has come out, the indication for 
Belladontui is much greater, 8i;S amongst the symp- 
toms produced by this medicine we have "redness 
and heat of the whole body," " cutaneous eruption 
resembling measles," " dark red scarlet-coloured spots 
on the whole body," "scarlet eruption (the first 
days)." You will remember that in homoeopathy it 
is " like cures like," not the same cures the same ; 
therefore, if we are told that Belladonna does not 
produce scarlet fever, no one said it did. But we do 
say it produces symptoms very like it; therefore we 
expect it to help to cure it. 

Swelling of the glands is another indication for this 
medicine, and as this is a very common symptom, it 
will strengthen our confidence in the medicine we 
have chosen. As auxiliary means, a potato baked 

*Tbe London Homaeopatbic Hospital, Great Ormond Street. 
It is to be regretted tbat tbe Board of Management bave not seen 
tbeir way, or bave not endeavoured to overcome difficulties, so as to 
bave largely increased tbeir staff of nurses, as tbere is a constant 
demand for tbeir services. It would also bave been a great boon if 
tbey could bave opened a few rooms for patients willing to pay a 
small sum weekly. 
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in its skin, then wrapped up in a handkerchief and 
squeezed, will be found an agreeable substitute for a 
poultice; the handkerchief prevents it coming in 
contact with the skin, but it moulds itself to the 
shape of the part to which it is applied: it will retain 
its heat for half an hour or an hour, sind can be re- 
newed as often as desired. It is a grateful applica- 
tion in all cases of sore throat. If care, is taken to 
avoid a chill, sponging the hot, burning skin with 
warm water is very grateful If a dry sheet is placed 
underneath first one part, then another, so as only to 
leave a small portion uncovered at a time, the whole 
or greater part of the body may be washed over. If 
the headache is very bad, as it is sometimes in the 
early stage, the patient may prefer being let alone ; 
avoid worry, and as far as possible let what is done 
be soothing, not irritating. 

If the case continues mild, no threatening of 
dropsy or suppuration of glands, medicine may be 
given less frequently — a dose every three or four 
hours being sufficient 

When the skin is coming off great care must be 
taken not to expose the patient to any chill. It 
seems a needless precaution to a foolish mother, or a 
wilful child, to keep the patient a good deal in bed 
during the period of desquamation, if it is eating well, 
and is apparently quite strong. Best assured it is 
a wise precaution, the child will not suffer, and " will 
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be kept out of harm's way/' As strength returns it 
may be wrapped up in a blanket, or warmly clad be 
allowed to sit up for a short time, daily. It has 
been proposed to oil the body of the patient before 
the stage of desquamation, and this has been done ; 
it is said that it prevents the peeling off of the skin, 
and so to some extent stops the spread of infec- 
tious matter, besides being grateful to the patient, 
and preventing albuminuria. I have not adopted 
this practice, and merely name it as a measure that 
has been resorted to. So far as the patient is con- 
cerned, regarding the desquamation as a natural 
process, I doubt very much the advisability of check- 
ing it, though the argument that so doing helps to 
prevent the spread of infection is not without value. 
Towards the close of the desquamative stage it is 
desirable to give a few doses of Sulphur \ a dose three 
times a day for three or four days may be given. 
This is a medicine of searching action, acting weU 
in scrofulous affections, in cases where there is ema- 
ciation, in skin diseases, and exercising an influence 
on almost every organ of the body. Under these 
circumstances you will find an advantage in giving 
a few doses of it at the close of every exanthe- 
matous disease. If there is anything lurking in the 
system it will help to dislodge it ; in some cases it 
will cause an aggravation of symptoms, but though 
there may be temporary aggravation it is usually of 
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a curative character, for as it subsides the disease 
may yield, or some other homoeopathic medicine that 
inay be indicated wiU act much more effectuaUy after 
the Sulphur, When we read of the following among 
the indications for the use of this medicine, we will 
see how useful it may prove in many aifections of the 
skin, whether acute or chronic: "Eruption on, the 
skin," *' Fiery scarlet eruption over the whole body,*' 
"Scurfy eruptions with red areola and itching," "Dry 
scaly eruption." 

For the miliary eruption that may show itself with 
the mild form, Belladonna will still be of use. 
Another medicine also deserves notice, the Ailantvs 
Olandulosa. This medicine is strongly indicated 
where the miHary eruption is present, but otherwise 
seems more suited for the anginose variety, or 
where the eruption is more dusky than florid, than 
for the mild form, when Belladonna is the best 
medicine. . 

In what may appear a simple case, if more serious 
symptoms threaten, the medicine needed for this will 
find its place more suitably under one of the other 
varieties — ^the treatment of which will now come 
under our notice. 

Treatment of Scarlatina anginom.^^Thia variety, 
as we have seen, is characterized by the severity of the 
throat symptoms. At first the treatment may be the 
same as what has been recommended, and if the case 

E 
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appears to be doing well there is no need to alter it, the 
state of the pulse, the temperature, as ascertained by 
the thermometer morning and evening, the debility, 
state of head, delirium, and the appearance of the 
throat, guiding us as to^ how far we may safely trust 
to Belladonna. Amongst its symptoms we have 
" dryness in the fauces and burning of the tongue, 
inflammation of the throat and fauces, phlegmonous, 
with violent fever, inflammation of the velum pendu- 
lum, of the uvula, sore throat, stitches in the fauces, 
internal swelling, sensation of a lump, inflammation 
and suppuration of tonsils, inflamed parts covered 
with a white tenacious mucus, impeded deglutition 
(see also page 58). The high fever, eruption, and 
delirium are, as we have seen, met by this medicine, 
and no doubt it alone will be sufiicient for many of 
the cases we meet. But not for all, and it is here, in 
the wise selection of another medicine, that we may 
benefit our patient. If divided between Belladonna 
and some other medicine, we may give three or four 
doses of the first, then three or four of the latter, or 
the Belladonna by night, to quiet the delirium, and 
the other by day. 

You will be told in books to alternate your medi- 
cines, it is done by gentlemen of the highest standing 
amongst us ; but as it is my business to direct you 
as to the best mode of practice, I would advise you 
not to adopt this method, it is contrary to the teach- 
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ing of Hahnemann, contrary to what I may call the 
common-sense teaching of homoeopathy, which h to 
give only one medicine at a time ; therefore, if yon 
are tempted to alternate in any way, let it be as I 
have suggested : first three or four of the one, then 
three or four of the other. 

I have spoken of AUarUvs glandvlosa as likely 
to be of use where there is miliary eruption, let us 
look at it now a little more closely as a suitable 
medicine for other symptoms. 

Giddiness, nausea, vomiting, and headache, with 
flushings, heat, and heaviness of head, are met by 
this medicine ; eyes suffused and congested. These 
are some of the early symptoms. Throat inflamed 
with ulcerated spots, tenderness of the parotid and 
thyroid glands, thickened and swollen feeling of 
muscles of neck. According to Dr. Chalmers's obser- 
vation, " the throat is livid and swollen, the tonsils 
studded with numerous deep, angry-looking ulcera- 
tions, from which a scanty foetid discharge exudes ; 
the neck is very tender and swollen." In addition 
to this Dr. Chalmers speaks of its use with copious 
thin ichorous discharge without fetor, and discharge 
of blood and pus in scarlet fever. These observations 
are gathered from "its use in disease.*' Though 
wanting the value of an original proving, the repeti- 
tion of success in such cases imparts a clinical value 
that is very important^ and justifies the use of the 
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medicine. Under such circnmatances it may be 
expected that these symptoms will be found to be 
corroborated by those who prove the medicines. 

The smallness of the pulse, drowsiness, insensi^ 
bility, muttering delirium, dark miliary rash, almost 
of a livid colour, then again, as given by Dr. 
Chalmers, the scanty, patchy, evanescent, and often 
long-delayed rash, the presence of petechiae, and, as 
he says, the eruption being slow to make its appear- 
ance, and never taking on the genuine appearance of 
scarlet fever, but remaining of a Uvid colour, are just 
the sort of symptoms that we want to relieve, and 
as the medicine has been well recommended, we may 
hope that further experience wiU prove it to be one 
on which to rely. 

There is a medicine that I am in the habit of using 
as a gargle in diphtheria, in the strength of five drops to 
the ounce — the Phytolacca Becandra. I have much 
confidence in it, and think that it might be employed 
in a case of scarlet fever in any way complicated 
with diphtheria, and supposing the child could gargia 
I should not depend on it alone, for it in no way 
covers the symptoms of scarlatina, but as an auxiliary 
it might be used two or three times a day, using it 
about an hour after the regular medicine, so that it 
should not interfere with its action. If the child 
cannot gargle, the throat might be brushed over with 
the lotion. The symptoms it would meet are — sore 
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throat and swelling of the soft palate in the morning, 
with a thick white and yellow mucus about the 
fauces, the throat feels very dry and sore. He/par 
SvlpJi. or Mercurvm lodatns may be given internally. 

Another medicine, covering a larger range of symp- 
toms and more generally useful, and which has its 
advocates with allopaths as well as homoeopaths is 
AiTwiomum Carbonicum. In the British Journal of 
Homosopathy, vol. xxiv., page 179, an account is given 
of an outbreak of scarlet fever where 192 out of 440 
inmates of an asylum were attacked. Of these, 
65 cases were simple, 78 anginose, and 49 malignant. 
All were treated by being given five grains of sesqui- 
carbonate of ammonia in one ounce of water every 
four hours. Diet : milk, beef tea, and wine liberally 
when depression was present. Ten died^ 9 of them 
idiots. Fourteen of the malignant cases occurred 
among the officers and servants, only one of whom, 
who had a diseased heart, died. Dropsy with albu- 
minuria occurred in 12 of the cases. 

This result is not unsatisfactory, as it is fair te 
suppose that when so many as 49 cases were malig- 
nant the anginose ones would be severe. 

Of course carbonate of ammonia was not given in 
these cases on account of its homoeopathic action, 
but as a stimulant that would sustain the system 
during the continuance of the fever, and so bring 
the patient to a period of safety. Still, as the medicine 
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would be homoeopathic to the disease, the speeifie 
effect, though lessened hj the largeness of the dose, 
would not be lost altogether* In treating the disease 
homoeopathically the same medicine would be given, 
but in much smaller doses, as the stimulant effect 
would not be sought ; indeed it is a question 
whether there is not a positive loss in giving 
a medicine in a quantity that goes beyond what 
will produce more than the homeeopathic action. 
When the dose is too large it is positively hurtfoL 
The tendency of some professedly homoeopathic 
practitioners to give medicines in doses that almost 
rival, or in some eases surpass, the old school in 
magnitude, is greatly to be deplored, as it strikes at 
the root of the teaching on which homoeopathy has 
risen to the hi^ position it occupies : it retoices the 
steps to the abuses of old physic, and shakes confi- 
dence by appealing to a natural prejudice in favour 
of substantial doses, while it is opposed to the ex- 
perience of the best teachers of homoeopathy. What 
is really wanted is the curative, without any approach 
to health disturbance. Thus for example, the hun- 
dredth, the ten thousandth, or smaller quantity of a 
grain of Ipecacuanha may cure vomiting, but if I give 
fifteen grains I produce vomiting. I produce a 
violent effect, perhaps aggravate the mischief,* without 
doing good, and lose the real curative action which 
the small dose would have possessed. 
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Giving the AmmorUa in homoeopathic doses, the 
symptoms to which it corresponds are — ''the whole 
upper part of the body is red, as if covered with 
scarlatina^ the sleep is restless and unrefreshing, 
feverish chilliness or heat^ headache, throbbing, and 
muddled state of the head ; sore throat, raw feeling in 
the throat, lassitude, and weariness." 

This medicine I would recommend early in the 
disease in cases that are begi^ning to assume a more 
grave form. Three or four doses of it after three or 
four of BeUadaima can be given. It also may be 
of use when the patient is low, and when there is 
depression. It will be well to give it before or after 
a few doses of some other properly indicated medicine, 
or alone if sufficiently well indicated. It is a 
medicine that may be thought of in cases where 
there is a drowsy, muddled state, as if the system 
were oppressed with the poison of the disease, or 
under such conditions as a useful adjunct to Opvum, 
of which I hope to speak presently. 

One of the most important medicines supplied 
by the animal kingdom is Apis, the common honey- 
bee. The headache and confused state of patient, 
the retrocession of eruption, the extreme heat, 
injected eyes, congestive state of head, and violent 
delirium would alone make this a useful agent in 
many severe cases, but it is further indicated by the 
raw burning feeling in throaty scalding and soreness 
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of tongue, painful blisters, sensation of contraction, 
and difficult deglutition, copious accumulation of 
soapy saliva, burning, stinging sensation in mouth, 
fiery red appearance of the buccal cavity, with pain- 
ful tenderness. Various kinds of angina with redness, 
swelling, and stinging pains. 

Apis produces erysipelatous-looking swellings, with 
cedema, so that in this medicine we have one that we 
may look to with confidence in some of those cases 
ushered in with a sharp outburst of sore throat. It 
is also a medicine that will help us in the dropsy 
that may come on later. When speaking of this, it 
will again be necessary to allude to Ajpia as one of 
our best medicines. 

Another remedy furnished by the animal kingdom 
is Zachesis, This wiU help us in the anginose as well 
as the malignant variety. Besides the scarlet-like 

9 

eruptions, swelling of the cervical glands, black 
appearance of lips and tongue, feverish symptoms 
generally, moaning, excitement, small quick pulse, 
delirium, and loss of consciousness, the throat symp- 
toms are well marked, and show we have a valuable 
remedy for the advanced stage as well as earlier. We 
have burning in the throat, sensation of rawness, in- 
flammation of the throat, and of the tonsils, with redness 
and disposition to suppurate, phlegmonous inflamma- 
tion with violent fever, ulcerated places in the throaty 
inability to swallow, gangrene of the tongue, difficulty 
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of speech, great sensitiveness of the neck and sensitive- 
ness to contact, red suppurating blotches under jaw, 
turbid dark urine, difl&culty in urinating. 

Now, having treated a case with Belladonna and 
Ammonmm Carbonicum, or with Apis, if better indi- 
cated, as the disease advances we look to Zachesis as 
supplying a remedy that covers a large group of 
symptoms. A case I attended lately that was other- 
wise doing well became compUcated by tenderness 
and swelling of the glands of the neck ; Lachesis 
gave relief. One other peculiarity about this case 
was a large patch of dusky redness on the forehead 
that gave me some anxiety, but this disappeared with- 
out trouble. Zachesis was suitable for this symptom. 

Hitherto the medicines spoken of are those that 
most nearly represent the disease in the mild and 
anginose forms. Of course there are others that may 
be of use, and that are often needed for special 
symptoms. Before speaking of the most important 
of these, I propose speaking of those called for in the 
maUgnant form of the disease, and in cases without 
eruption, taking up afterwards the medicines needed 
for special purposes either connected with the earlier 
or later stages. In thus dealing with the subject 
the student of homoeopathy should remember how 
impossible it is for the teacher to do more than give 
a general outline of his subject. In each case, if 
difficulty arises in the selection of a remedy, or if 
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any peculiar symptom should not be met by any of 
the medicines named, then a reference to the reper- 
tory is indispensable, and rest assured that, however 
much some short road to homoeopathic practice 
may be recommended, the safest and best practitioner 
is he who by the aid of the indications given in his 
r^ertory chooses his medicine. 

Treatrnent of Scarlatina Maligrui. — As in the 
former varieties, so in the malignant, BeUadowna 
will be found of much use. Besides the sore throat 
and other indications spoken of, the presence of 
stupor, starting in affiight, wild look, earache 
sleeping with the eyes half open, a strong and quick 
or full and sl(\w pulse, suppression or retention of 
urine, involuntary urination or stools, or convulsions 
will be indications to guide us, 

Bhu8 ToxicodeTidron is a useful medicine in most 
varieties of fever, and does not fail us here. Some 
newer remedies have been more in fashion lately, 
but this is one of our old tried remedies that will, I 
trust, not be lost sight of. Eheumatic pains are pro- 
minent guides, if such should be present The usual 
chills and heats of fever, miliary rash, pulse quick, or 
glow and irregular, anxiety, sore feeling of nostrils, 
red face with heat, the lips dry and parched, covered 
with a reddish brown crust, parched, red or brown 
tongue, discharge of pus from ears. The throat 
symptoms are not so marked, but there are glandular 
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swellings. Petechial spots with great debility. 
Betention of urine, incontinence of urine. Small 
burning vesicles with redness of skin. Ulcers as 
if gangrenous firom small vesicles, with violent 
fever. 

In a prolonged case of malignant scarlet fever, or 
in a continued fever following the eruptive fever, or 
in erysipelas, which shows itself occasionally, Ehus 
will be found a most useful medicine sometimes 
alone, sometimes given for three or four doses after 
each three or four of Lachesis, Ammonium Carbonieum^ 
or Arsenicum. 

It may be well to refer back to what has been said 
at page 56 about Lachesis, and at pages 53 and 55 
about Amm^onium Carbonicum, and AilarUtis, page 5, 
as they are medicines that may be of use in various 
stages of the disease, whether of the malignant ot 
anginose variety. 

When we are compelled to leave our patient 
for twenty-four hours, the plan proposed at pages 
50, 51 has many advantages; if the medicine first 
given is doing good, directions should be left not to 
change it ; our knowledge of the natural course of 
the disease will enable us to anticipate a little what 
may be needed. In this way we can sometimes gain 
I the advantage that would be derived from an addi- 

tional visit — ^a matter of some importance when a 
medical man has to carry on a large and scattered 
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practice without help, and in many cases it is an 
object to the patient to be spared the additional fee. . 
Still, if possible, the truest practice is to give but one 
medicine, watch its effects, and decide from actual 
observation when it should be changed, but re- 
member the fewer changes the better. Select your 
medicine with care, and do not change it for light 
reasons. 

Arsenicum is indicated by an ulcerated condition 
ofnostrils,withacrid discharge, ordryness; epistaxis. 
sunken, pale, death-like, yellow, livid countenance, or 
bloated puffed red face, ulcerated eruption about lips; 
Tongue cracked, brown, blackish, parched, trembling 
when put out. Foetid smell from mouth. Aphthse. 
Burning in throat, gangrenous sore throat, swelling 
g£ sub-maxillary gland. Loss of conseiousness ; staring 
^es; wandering. Paralysis of bladder. Restless 
sleep, startings. Petechise. Chilliness or violent 
burning heat, putrid ulcers. These symptoms are 
sufficient to show what a valuable medicine Arsenic 
is, though the eruption may not be so characteristic 
as that of some other medicines. When the skin is 
peeling off, as also when there is dropsical swelling, 
this medicine is of use^ I do not, however, think 
Arsenic equal to Apis in the dropsy of scarlet fever, 
though in cases where there is great debility, or 
where there has been much putridity, it may be 
preferable. 
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Suppression of Rash. — In some cases we find 
that from the very first the patient is struck down as if 
from a mortal blow, the dose of the poison has 
overpowered everything. There is no rash, or it is 
of a dusky colour, or it comes out badly and then 
fades away. The patient is in a drowsy state, is 
roused with some difficulty, and falls off to sleep 
again. On examining the throat we may find com- 
paratively little to be seen, or it may be of a dusky 
hue. 

Case 1. — I recollect a fine little boy whose parents 
had not taken alarm, probably from the absence 
of the urgent symptoms that they associated with 
the disease in their own mind. They had not sent 
in the first instance ; and when I saw the child, the 
drowsiness and stupor were so marked that I thought 
it very possible the case would be a short one, and 
that the child woidd succijmb to the overpowering 
poison of the diseasa Under these circumstances 
I should, had I been practising as an allopath, have 
trusted to rouse the patient by applying sinapisms 
and giving carbonate of ammonia ; and I do not 
think that such treatment would have been bad ; but 
practising homoeopathy, I had a fixed rule to guide 
me, an unspeakable comfort under such circum- 
stances. I knew that I had in Opium the remedy 
that I wanted, and I administered it in rapidly re- 
peated doses-^observe, not in large doses. The object 
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was gained for the moment, the child was roused 
and passed through the first stages moderately well^ 
but never seemed entirely to shake off the complaint; 
secondary fever set in, lasting about ten days, when 
he sank. 

Opium, — Having tested the value of this medicine 
at other times, I can speak with confidence of its 
powers ; and though it is the one that would first come 
into my mind, yet I would remind you that there 
are other medicines, such as Hyoscymaus and Bdlor 
donna, that, guided by your repertory, you may be led 
to give a preference to. In these .cases the brain 
seems as if overpowered by a narcotic poison; 
therefore amongst drugs producing this action the 
homoeopathic remedy should be looked for. In 
such a case as the one I have spoken of, a few doses 
of Carbonate of Ammonia may foUow the Opium 
with advantage. 

Case 2. — Master G. R, set. 8, was observed to be a 
little out of sorts for a day or two. On April the 
15th, 1876 he went out for a walk early in the day. As 
the evening came on, the slight appearance of illness 
before observed became more marked, and he was 
attacked with vomiting, as I was informed. 

April 16. — Having had a restless night, and 
appearing to be very ill, I was sent for. I forwarded 
directions that he should have a dose of Aconite 
every hour till I saw him. 
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On my arrival I found the child lying in a heavy 
sleep, snoring, the noiae being as it appealred partly 
due to the state of the throat, and partly to the 
o^ressed character of the sleep. The face was con- 
gested and livid. The night had been a disturbed 
one. On rousing the boy there was incoherent 
fmswering ; thus in reply to a question as to whether 
.he had pain in his throaty he began to spell k-n*i-f. 
At times a more collected answer was got from 
Um ; but at others he was confused. Asked where 
there was pain, he pointed to one of his wrists. 
Later in day he did not recognise his father. 

On looking at the throat the tonsils were observed 
to be swollen, but not red ; a quantity of white mucus 
was pressed up over them, but the appearance did 
not at all give the idea of much soreness, nor could 
we understand from the child that there was. The 
tongue was coated with a thick whitish slightly brown 
fur. The pulse was about 136. On examining the 
back and abdomen I could detect the appearance of a 
somewhat dusky rash ; this disappeared under pres- 
sure, but immediately returned again. 

The case was distinctly one of scarlet fever, with 
a partly suppressed eruption, the lividity and con- 
gested look of face, with the drowsiness, stupidity, 
and character of the sleep, all pointed to a greatly 
oppressed brain — oppressed as if from some power- 
ful narcotic poison. There was no excessive heat of 
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skin, and, as already mentioned, the threat symptoms 
were by no means marked. 

The danger was considerable; if relief were not 
obtained speedily the child would probably die, 
poisoned, as it were, by scarlatina poison. Under 
these circumstances I had to think of what remedy 
most nearly met these symptoms. I ordered Opium 
12x every hour for four doses, then Belladonna, three 
doses — ^then four of Opium, and so on ; giving 
directions to keep more entirely to the Opium if the 
drowsiness continued ; but if it abated to give less 
of it and more of the Belladonna. 

April 17.— I was greatly gratified on making my 
visit to find the livid countenance had given place to 
what was now a red, still somewhat congested one, 
with redness of eyes, some blood on teeth induced by 
picking at lips. The eruption was out much better 
over the body. He answered questions, wished for 
something sweet, the sleep was less marked by the 
snoring, now due to sore throat alone, not compli- 
cated, as it appeared to be yesterday, by the narcotic 
snoring. The tongue was still coated, but less of the 
brownish tinge. The throat showed some patches of 
ulceration, not much complained of. The child had 
passed water when taken up for that purpose. Pulse 
128 ; temperature 101 i. 

The immediate danger was now over. The further 
history is merely of interest as showing the progress 
of an ordinary case. 
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Four doses of Belladonna were now ordered to 
each two of Opium, The intervals to be length- 
ened to IJ hour. 

Diet — milk and barley water, and beef tea. 

April 18. — Had a good night, slept four hours at 
one time. 

Eruption out, tongue cleaning a little, throat better. 
Pulse 120; temperature 1021. Asked to be taken up 
to make water. Continue medicine. 

April 19. — Eash still out on body and legs. Slept 
wclL Pulse 100. Temperature in night was 100*1. 
Tongue shows red raised papillse. Bell, 3 every two 
hours. 

April 20. — Had a good night, except for a couple of 
hours in middle of night, when he was disturbed 
with a dry cough. Voice still thick ; otherwise 
doing well. Bowels have been comfortably relieved, 
after being without action since attack began. Pulse 
100. Eash nearly gone. 

Bell, three hours. Hep. 12x, two doses evening. 

April 21. — Very little trace of eruption on legs. 
Going on well, but was again disturbed by cough in 
night. Uvula is long. 

Hepa/r, four doses in day. If cough at night. Kali 
Carb, 12x every half-hour or hour. 

Aprii 22. — Cough greatly relieved. Continue 
Kali as need. 

April 23. — ^Desquamation commencing. 
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May 8. — ^Doing well ; skin still coming off. 

May 15. — Going on well ; bowels rather confined, 
skin still coming off. 

In some cases where there is no rash, or but little 
sore throat, if there is an absence of any symptom 
of danger, all that will be necessary is to watch the 
case, and take the ordinary precautions to prevent 
the spread of the disease. 

In these cases the possible occurrence of dropsy at 
a later period must not be forgotten. The disease 
may escape notice, owing to its mildness, and yet 
life be imperilled or lost by the after mischief. 

Suppression or receding of the rash must always 
be looked on with anxiety if other symptoms show 
gravity. Such medicines as Ipecacuariha^ Opium, 
and Bryonia may be used to help its development. 
A warm bath may also be of use. In all cases of 
fever remember your thermometer. Since we have 
got a registering instrument the difficulties of former 
days have VMiished. 

Isolated symptoms will give much trouble in severe 
cases, and as with Opium and the allied remedies for 
stupor or coma, so we must be prepared to use occasion- 
ally medicines that meet these special circumstances. 

Convulsions may appear. The remedies we may 
use are Belladonna, Nux Vomica, Opium, IgncUia, 
Cuprum and Veratrum Viride. Belladonna will be of 
use where there is excitement, roUing the head on the 
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pillow. Opium^ sleeping with eyes half open, if awake 
muddled or unconscious, with picking of the bed- 
clothes, picking at the lips. Nux Vomica where there 
are violent spasms. Ignaiia where there is jerking of 
the muscles, sleeping with one eye open. Cuprum, 
convulsive movements of limbs, fits of an epileptic 
character. Cuprum may be of use where there is 
great muscular weakness, as well as under other con- 
ditions. Veratmm Viride in cerebral congestions and 
cerebro-spinal meningitis, facial twitchings and 
tetanic spasms, fever. 

Enlargement of the glands, which may prove a 
serious source of trouble^ especially if associated with 
cellular inflammation, requires careful looking to. 
Belladonna, Mercurius, LachmB, may help us ; where 
suppuration threatens Hepar should be administered. 
This medicine has long been of use in homoeopathic 
practice as a medicine to promote suppuration. As 
a rule I do not think its use is resorted to sufficiently 
early, the fact being overlooked that it will often 
arrest suppuration as well as promote it when that 
stage is reached. 

Where there is chronic discharge from these ab- 
scesses Silieea may be used with advantage. 

Dr. Sidney Einger, to whom all credit is due for 
availing himself of every source of information, is 
introducing remedies of this class to the medical 
profession* The fact of his gaining his information 
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from homoeopathic sources ought to gratify us, even 
though he may not yet see his way to acknowledge 
himself a convert to homoeopathy. 

Silicea, Hepar, and Sulphur may be given for a few 
doses where there is purulent discharge and soreness 
about the mouth or nostrils. 

Treatment of Complications ani SequdoB, — ^Diarrhoea 
must be met by such medicines as Arsenicum or 
Veratrum., or, if there are bloody stools with much 
tenesmus, by Mercurius Carrosivus. 

Erysipelas will show itself at times. Apis and 
Rhus are the medicines most likely to be needed ; 
the first when the affected part has a swollen, shiny 
appearance, as if from the sting of a bee, the other 
when there are vesicles; Belladonna when there are 
head symptoms, and Zachesis and Arsenicum when 
it assumes a gangrenous appearance. 

Pneumonia, pleurisy, jaundice, and similar com- 
plaints arising in the course of scarlet fever, are 
accidental circumstances not necessarily connected 
with the disease, so that it would be out of place 
to enter on their treatment here. 

Continued fever following scarlet fever is seen 
from time to time, and will require such medicines 
as Bryonia^ Rhus, Arsenicum, Baptisia is recom- 
mended in fevers of a typhoid character. I am, how- 
ever, much inclined to think that the two I have 
first named will be more frequently needed. 
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Gtorrhcea^ which is such a common accompani- 
ment, will be best met by Pu^lsatilla, Separ, Meren- 
rius, and Silicecu 

Delirium is met by most of the medicines already 
named ; but where it is of a very violent character, 
and has not yielded to Bdlad&nnia or Hyoscyamus, 
I know no medicine more likely to subdue it than 
Stramonium. This should be given in small doses 
every twenty or thirty minutes where needed. 

The most common and most dreaded of the 
sequelae, dropsy, I have left to the last. Having 
already spoken of the symptoms that usher this in, 
it remains but to speak of the treatment. 

As a precautionsoy measure, I have alluded to 
the advisability of keeping the patient in bed during 
the greater part of the period of desquamation. If 
allowed to be up, he should be confined to his room, 
for his own protection and that of others, as at this 
stage he may help to circulate particles that will 
produce fruit if they fall on a suitable soil. lie 
should be well clothed, and if the weather is cold, 
protected by wooUens or flannels. As the desqua- 
mation draws to a close, he may have a bath each 
night, for three or four nights, of a temperature of 
96 to 98, which must not be allowed to cool too much. 
If weak, it will be safer not to give the warm bath, 
but to be content with washing the skin, doing it bit 
by bit, to avoid unnecessary exposure to cold. 
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If albuminous and scanty urine and dropHeal 
swelling appear, such symptoms should be met at 
once. The urine should be tested from tin^to time. 
As a rule, the medicines on which I rely are^jpif and 
Sguilla. ^he^jpia for simple dropsy with albuminuria.^ 

In the British Journal of Horruxopathy^ voL ii^ p. 409, 
a case of a little girl aged nine, under the care of Dr. 
£. A. Munger, America, is given; she had gone through 
an attack of scarlet fever from the 14th to 16th Decern-* 
ber, 1851. Doctor called to see her on S^lsi Face 
had been swollen three or four days ; belly was full 
and hard ; pulse was 160. Breathing laboured and 
panting ; could not He down. Urine scanty and high 
coloured; skin hot, dry. Thirst. Free from pain. 
Was treated with Aeon, and Arsen,^ with some 
diminution of thirst and external heat. In the even- 
ing she had Bellad. and Arsen, On January 1st the 
limbs were cold. No increase of urine. Kespiration 
more laboured, pulse quick and intermitting. She 
was given Aeon, and Helleh In the evening pulse 
was fuller and more regular, otherwise do change. 
Was given Dig. and Helld>. 

Jan. 2nd. — Much worse. Tace and limbs livid. 
Breathing gasping and excessively rapid ; pulse in- 
distinct ; cold sweat ; face and extremities cold. 

Doctor did not expect her to live over day. He 
left A]^ 3 — a drop to be taken every two hours. 
Was surprised to find patient alive and better in 
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afternoon. The livid colour of the face was gone, 
a slight warm sweat had appeared, the extremities 
were warm, the respiration better than it was at firsts 
visit, although still laboured and accelerated; the 
puke fuller and regular. Since noon she had com«» 
menced to pass water in large quantity, and it was 
still increasing. She continued with the ApU every 
four hours. In the morning of 3rd January patient 
was in eveiy respect better, able to lie down the first 
time for four days. During the night she passed three 
pints of urine of a dark colour without sediment. The 
medicine was continued, and by the 10th she was well. 

Dr. John Wilde, now of Weston-super-Mare, read 
a paper in the British Homoeopathic Society, giving 
an account of an epidemic that he had to deal with 
in 1863. One of the cases he asked me to see in 
consultation with him, where there was dropsy, did 
well under Apis. Dr. Wilde has not seen the same 
results from this medicine that others have ; he sug^ 
gests the possibility of this being owing to the prepara* 
tion he used. In the instance referred to I think it 
very probable that the ^jm was supplied from my case. 

SquUla is likely to help where there is smoky 
urine. In a case I saw in consultation with Dr. 
Eugene Gronin, of Clapham, this was a marked 
feature; there was also urinary irritation, a desire 
to pass urine, while that fluid was scanty. SquUla 
efifected a very satisfactory cure. Arsenimvi and 



72 SCARLET FEYIR. 

ffdhbore are very useful medicines, and should not be 
lost flight of. CanthairU and Terebinth may be called 
for in some few cases, but I think Sgimlla covers the 
symptoms we are likely to meet better. A paper 
appeared in the first volume of the Annals of the Hos- 
pital and Society, where Dr. Yeldham speaks favour- 
ably of Terebinth in suppression of urine, and no doubt 
H is a valuable medicine where it is fairly indicated. 
There are two medicines that I may say a word 
about — Digitaiia and Apocynum Canndbinum. From 
my own experience I cannot recommend them as 
pure homoeopathic remedies. As powerful diuretics 
there is no doubt about their value, but when 
homoeopaths tell us they prefer Digitalis in the 
infusion, as it acts better, it is evident they are 
thinking of its diuretic action. I do not say 
we are to exclude ourselves from their use in 
this way. In a case of an old man who had been a 
large drinker, and who died of dropsy, and who was 
tapped once, but would not submit to this again, I gave 
these medicines expressly to act as diuretics when 
the time appeared to arrive for their use. Nor do I 
see why I should not use them as well as the trocar ; 
but if you can cure your patients homoeopathically, 
as I believe you may hope to do in the majority of 
curable cases, it is, I think, unwise to lay aside the 
simple measures that are placed within our reach, 
and resort to allopathic practice. In organic disease 
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you may only be able to palliate, but in curative 
diseases trust to the right remedies. 

Informer days, when patients were kept smothered 
up in bedclothing, fresh pure air being carefully ex- 
cluded, the chances of recovery were certainly lessened. 

In the present day a wiser and more humane 
method gets rid of these barbarisms. We are not 
afraid to let the patient have some fresh air, though 
this must be done without aUowing the cold air to 
blow straight on him. An open window on a staircase 
or in an adjoining room may be found to answer. A 
pleasant, even temperature must be kept up. 

So also when we see how grateful a sip of cold 
water is, it seems but rational to allow its use in 
small quantity, though we may forbid a long 
draught, as a large quantity of cold water suddenly 
thrown on the stomach might cause pain or even 
serious mischief, as it might do by suppressing a rash. 

The patient is not in a state to eat or swallow 
much, but with beef tea, beef juice, milk, &c., tha 
strength may be kept up. 

If stimulants are needed, they should be given 
without hesitation. Delirium will at times be relieved 
by the judicious administration of stimulants ; indeed 
I believe it is often an indication for their use. They 
should be given in measured quantity, and the 
effect watched. I believe they are often the means 
of saving life. 
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All offensive matter should be removed from the 
room a^ speedily as possible, as well as superfluous 
furniture and bed-hangings. Condy's fluid in the 
room and carbolic acid solution in the passages may 
be used freely ; and lastly, when the patient is well^ 
a thorough process of deodorizing, whitewashing, 
papering, &c., should be gone through. 

Preventive Treatment. — The name of the illustrious 
Hahnemann is so associated with the use of Belladonna 
as a prophylactic, and the subject itself is of such 
vital importance, that the evidence for and against 
this must be carefully weighed. 

Allopathic writers allude to the statement of 
Hahnemann, but usually in a way to discredit it 
However, it was from one of these writers that 
I learned how to administer it, and when practising 
as an allopath I gave the extract mixed with cinna- 
mon water, and acquired much confidence in it. As 
a homoeopath I always employ it, though usually in 
the shape of the tincture. I have seen it apparently 
successful in preventing the spread of the disease, I 
may say on most occasions, but I have seen the 
disease appear where the Belladonna had been 
given. It is very difficult in these cases to know 
whether the disease was not latent before the pro- 
phylactic was used. In one case, about which there 
could be no mistake, the Belladonna failed. 

The evidence of homoeopaths is in favour of 
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Belladonna: it is thought either to prevent the 
disease or to make it milder. 

Dr. George Wyld, in the fifteenth volume of the 
British Jmimal of Homceopa^hyy has collected the 
evidence for and against. He says the evidence is 
greatly in favour of Hahnemann ; out of 2,027 
which took Belladonna (Bayles* Catalogue), only 
78 took scarlet fever of those exposed to infection* 

Dr. Wyld thinks that Belladonna fails in malig-* 
nant scarlet fever both as a curative agent , and pro- 
phylactic. If he has trusted to Belladonna alone as a 
curative agent it would probably disappoint him. I 
have endeavoured to show you that in certain stages 
other medicines are more to be relied on in the 
maUgnant form of this disease. 

Dr. Wyld advises the looking for other prophy^ 
lactics. It must be remembered that even when no 
Belladonna is given the disease may not spread, so 
that while giving it its due we must be careful not to 
overrate its value. I should always recommend its use. 

Dr. Joseph Adams, Physician to the Small-pox 
Hospital in the early part of this century, seriously 
discussed the propriety of exposing persons to the 
infection of scarlet fever during the existence of a 
mild form of the disease (Adams on Morbid Poisons, 
2nd edit, 394). Such a proposal is more curious than 
valuable, as it is impossible to predict what form the 
disease will take. A severe form of the disease may 
show itself, even when contracted from a very mild case. 
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MEASLES. 

Measles, before the time of Sauvages in 1768, was 
known as Morbilli. He called the disease Eubeola^ 
which has caused confasion without any good arising. 
The Arabian physician Bhazes first described it 
about the year 910 (his works, as well as those of his 
follower Avicenna, form one of the volumes of the 
old Sydenham Society). How much earlier the 
disease existed we can only conjecture. The con- 
fusion that existed about these diseases before 
Sydenham clearly separated measles from small- 
pox was very great. He laid the foimdation for 
clearer views, but the complete separation of 
measles from scarlatina was not effected till a 
later period. 

Measles is conveyed by infection from one person 
to another. Whether I am right or wrong I cannot 
say, but I have always believed it was less likely to 
be carried than scarlet fever. This latter disease may 
be conveyed by a person who has been in contact 
with some one suffering from it to another who has 
not otherwise been within reach of infection. It is 
doubtful if measles is ever thus spread. Still, as it 
is no great trouble for a medical man to wash his 
hands, or be a little in the open air before going 



MEASLES. 77 

fresh from a patient with measles to some other case, 
the precaution can do no harm, and may saye the 
possibility of risk. 

It is said to require a period of incubation or 
latency of from six to thirteen or fourteen or even 
sixteen days. This is longer than my own experience 
would lead me to fix, ten days being the time in 
which I think it is most likely to show itself. If 
asked the question, how soon may a child be con- 
sidered safe after exposure to infection, by naming 
a day or two over the longest known period of 
incubation, we wiU guard ourselves against error, 
but it is more satisfactory to be able to predict 
the probable appearance of the disease on a 
given day. 

Measles is almost always ushered in by catarrhal 
symptoms. When we see a child suffering from cold in 
the head, sneezing, running from the nose ; suffused 
or sore eyes, with swelling, redness, or irritation of 
the lids ; hoarse, irritative cough, there is a strong 
suspicion that measles is likely to follow ; while if 
in addition there are rigors, headache and flushing, 
nausea and vomiting, furred tongue, quick pulse, 
fever, and general appearance of illness, the attack 
may be a smart one. 

Generally the fourth day after the appearance of 
this primary catarrhal fever, but sometimes on the 
third or fifth, or even later, a number of small red 
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spots begin to make their appearance ; these are round 
like fleabites, commonly of a deep red, but varying 
in colour, in severe cases assuming a more dusky or 
livid hue: these spots are slightly prominent, in some 
cases they become distinctly papular, sometimea 
vesicular ; they disappear on pressure, but return on 
its withdrawal ; they commence on the face, neck, 
and arms, spreading to the trunk, then down to the 
feet. A miliary eruption is at times seen. Measles 
has been mistaken for small-pox. The cough 
and coryza point to measles. The eruption of 
small-pox comes out forty-eight hours after the 
rigor ; measles seventy-two hours, or later. Gregory 
says the papulae of small-pox are firmer, and 
axe granular. At an early stage, no small amount 
of the tactvs eruditvs will be needed to note the 
difference. 

We find papular eruptions in measles, strophulus, 
lichen, and prurigo. 

The late Dr. Butherford Bussell related some 
experiments of Simon's in the 10th volume of the 
British Journal of Horrvceopaihy which are of in- 
terest: — ^" Where tartar emetic was rubbed into an 
animal that was then killed, and the skin examined 
after the effect of the tartar emetic was produced, the 
cuticle was healthy. In the most superficial layer of 
the true skin, a small eminence about half the size 
of a biu*ley-corn was seen. This little mound was 
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caused by the injection of the part with blood. The 
fluid resembled the blood serum in consistence, and 
contained minute molecules and fat globules. In 
the immediate neighbourhood of the inflamed spot 
there was an imusual quantity of blood, and beyond 
this the skin was perfectly healthy." This description 
Dr. Bussell goes on to say, corresponds with that 
given by Heuld and Eokitansky, and differs from 
that of Bosenbaum, Hebra, and others, who conceive 
the sebiparous glands to be implicated in papular 
affections. The effused fluid may either be absorbed, 
and so on the subsidence of the injection of the 
vessels the pimple disappear, or it may be of so great 
an amount as to convert the papula into a vesicle, 
and this vesicle may in turn be converted into a 
pustule. 

Simon cut out a pimple produced by measles and 
examined it \mder the microsQope; he found it to 
consist of a spot injected with blood, but perceived 
no fluid such as was observed in those pimples 
produced artificiaUy : however, the absence of fluid 
might be accounted for by the pressure employed 
during the operation, and it is most probable that 
the elevation of the spot depends upon the presence 
of an effusion. The cuticle adhered to the skin in 
a healthy manner, and there was no increase nor 
any unnatural appearance in the papillaa of the 
skin. All the spots he examined were per* 
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forated by a hair, the ducts of which were 
healthy. He adduces grounds for disbelieving that 
the sebiparous glands are connected with this 
eruption. 

The spots come out in crops. If they have appeared 
on the face and neck on the fourth day, the following, 
or fifth day of the diaeaae. and second of eruption, a 
crop comes out on the trunk. On the sixth of the 
disease, and third of eruption, a crop comes out on 
legs and feet. The next day, the seventh, it begins 
to fade from the face, the next day from the trunk, 
and the following from the legs and feet. Thus after 
six or seven days the eruption is fast disappearing. 
A few rare cases have been observed where the rash 
has reappeared after having apparently completed its 
regular course. 

The fever is at its height when the eruption is 
well out ; after this, if the case goes on favourably, 
the temperature may fall rapidly. In some cases a 
temperature of 109 may be reached. In regard to 
the temperature, as might be expected, if this 
should be high during the catarrhal stage, it in- 
dicates a severe attack ; but a high tempera- 
ture coming on with the outbreak of eruption 
and subsiding with its decline is what may be 
expected. 

The eruption of measles differs from that of scarlet 
fever in the larger size of the spots, their greater 
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distinctness, greater tendency to come in patches^ 
and the crescentic shape of some of these patches. 
The eruption may be followed by a scaly, mealy 
desquamation, but this is neither so marked nor so 
regidar in its appearance as in scarlet fever ; indeed, 
it may almost pass unobserved. At times there is 
itching. The eruption is the chief characteristic of 
measles, for the catarrh may be absent The disease 
is then spoken of as Rubeola or Morbilli sine CatarrJw. 
Though this is noticed by authors, it is not common. 
At one time it was thought that when the catarrhal 
symptoms are absent, the attack would not secure 
immunity if the subject of it should again be exposed 
to infection. About the year 1845 I attended a 
young lady in an attack of this character. The late 
Sir Henry Marsh speaking to me on the subject 
thought that these cases always incurred the risk 
of a second attack; the same opinion was ex- 
pressed by Willan. Having the opportunity of ascer- 
taining whether this lady, who is a mother, and I 
believe now a grandmother, had ever suffered when 
her children did, I had inquiry made of her mother. 
The old lady sent me word that her daughter never 
had but the one attack ; that she had some recollec- 
tion of my pointing out the crescent shape of the 
eruption. In this case, slight as the attack was — for 
there was, as I have said, no catarrhal fever, — ^it 
was sufficient to protect the subject of it from any ' 

G 
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fresh attack. I question if many would be found 
at the present day who would doubt the protecting 
power of an attack characterized by the appear- 
ance of a true eruption, though all catarrh were 
absent. 

As the rash comes out there may at first be some 
subsidence of fever, though an increase is possible. 
Whether this brings an increase or not with the 
increase of the disease, an increase of fever is to be 
expected. Often the cough becomes almost incessant 
and the respiration wheezy. There is a great 
tendency to a complication with bronchitis or 
pneumonia. On looking into the mouth patches 
similar to those on the skin may be seen on the 
uvula, palate, and tonsils. Though they appear 
early they remain while the eruption continues on 
any part of the body. The mucous membranes seem 
thus to participate in the external manifestation of 
the disease. 

The accession of bronchitis or pneumonia consti- 
tutes the chief source of danger in the measles that 
we are accustomed to meet in the present day» 
When pneumonia supervenes, the respirations 
become hurried, the breathing distressed. And if 
this goes on the expectoration diminishes, the lilngs 
become congested, and less and less pervious. 
Drowsiness appears, cold feet, in some cases convul- 
'sions, and if not relieved, death. There may be red 
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or grey hepatization, but these results that follow 
ordinary pneumonia are said to be rare : serous 
exudation through the tissue is more common. 
Albuminuria has been observed. That deaths from 
measles are not uncommon the weekly report of 
mortality in the metropolis shows, but that a great 
number of these might, humanly speaking, be pre- 
vented, I think likely. There can be little doubt 
but that the children of the poor, often exposed to 
cold and wet during the primary catarrhal stage, 
(ay the foundation of pneumonia, the peculiar 
character of which is determined by the disease. It 
is more the pneumonia of measles than true pneu- 
monia; but still, though bronchial and pneumonic 
complication may arise even with the utmost care, 
attacks may be precipitated or intensified by au 
exciting cause like cold, a very common exciting 
cause in our variable climate. 

Writers on this disease have divided their sub* 
j«ct into the milder or common form of measles, 
and the graver, the rubeola maligna, or morbilli 
ttigrL 

McdignoLnb Measles, — ^Epidemics of this severe 
form have been from time to time witnessed in 
this country. When such does occur, either as 
an epidemic or in isolated cases, the catarrhal fever 
is more severe, as is also the eruptive stag$, 
which is marked by irregularity; the rash is 
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late in appearing, or it recedes ; or it appears early 
and then recedes; it is dark and livid; there are 
petechiaer or ecchymosed patches. The fever is of a 
typhoid character. There is long-continued vomit- 
ipp, tenderness of abdomen, diarrhoea with dark 
offensive or bloody stools. Delirium and coma are 
present ; the pulse is small ; the fauces are of a dark 
colour. There may be croup, or oedema of the lungs 
or glottis. The lungs become congested and loaded 
with muco-serous discharge, and if not relieved 
death results from exhaustion, from the diarrhoea, or 
from asphyxia or coma ; in some cases from convul- 
sions. As many medical men may be a long time 
without meeting this formidable array of symptoms, 
they come to regard measles more as a troublesome 
than ' dangerous complaint. They should, however, 
not forget what may arise, and be prepared to act 
promptly if it does. Cancrum oris is sometimes 
witnessed in connection with measles. Like scarlet 
fever measles are very apt to leave dregs. Every 
organ that has participated may suffer in this way. 
Besides the complications affecting the air passages 
already spoken of, phthisis may supervene. 

Glandular enlargements, disease of the mesenteric 
glands may set in; there may be abscesses or 
ophthalmia. 

It was once my lot to witness gout following 
tneasles. The patient was an officer, who had gone 
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through the disease favourably. Being anxious to see 
a friend before he ought to have ventured out, he left 
home without leave, and was rewarded for his folly 
with a pretty smart attack of gout 

Measles spreads by infection, and a patient is very 
rarely the subject of a second attack. 

Gases are said to have arisen from other causes 
than known infection. Thus in the British Journal 
of KoTfiosopaihy, vol. xxiii., page 263, Dr. Kennedy 
mentions the case of a boy suddenly attacked, in 
whose face some mouldy flax seed was thrown. In 
the twenty-first volume of the same journal Dr. 
Salisbury, of Newark, Ohio, mentions cases similar 
to measles produced by sleeping on mouldy straw. 
He found a fungus growth on the straw. Dr» Kennedy 
found the same on the flax seed. 

I saw a little boy who, while playing with the 
skin of a hare, suddenly felt itching of his eyelids, 
rubbed them, and soon had an eruption out very 
similar to measles. My impression is that none of 
these cases were true measles, but the possibility of 
such an occurrence should not be forgotten. These 
attacks arose, I believe, from Urticaria. 

Treatment. — We must now consider the treatment 
of this disease, and this is, I presume, the most im- 
portant part of these lectures, though I do not think 
we could fairly discuss it without refreshing our 
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memory with an outline of the disease we had to 
deal with. 

By common consent Aconite is the medicine most 
frequently ordered in the commencement of measles, 
as indeed it is in most febrile diseases^ and as it is 
strictly homoeopathic to the symptoms usually met 
with, good may be looked for from it. If it mitigates 
the fever (cut it short it assuredly will not) it may 
lessen the severity of the subsequent stages. It meets 
the usual febrile symptoms as well as the catarrhal 
ones, is of use for the feverish restlessness at night 
as well as for the hoarse hacking cough. Through- 
out the continuance of the disease we may recur to 
this medicine to allay the fever at night and relieve 
the burning heat 

Valuable as Aconite may be, there are other medi- 
cines that meet the catarrhal stage, and by giving 
one of them in the day while Aconite is reserved for 
night, more good may arise than from depending on 
the one alone, though should the accession of fever at 
night be moderate, or the one medicine meet all 
the symptoms, there will be no need to have re- 
course to the Aconite. 

For the catarrhal stage, when the eyes are very 
sore, where there is* profuse fluent coryza, Euphrasia 
is well indicated. Dr. Eichard Hughes has 
employed this medicine, and Dr. Drysdale, of 
Liverpool, says that he has been in the habit 
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of using it for years with speedy good effect in the 
catarrhal stage. It is in this early stage that I would 
recommend it ; and if we remember the importance of 
mitigating this stage we will see the advantage of 
using a medicine that will, by helping early, lessen 
what is to come after. As cough in the daytime is 
one of the characteristics of this medicine, its use 
may be greatly helped by Aconite at night, which we 
give to relieve the night cough and aUay fever. 

Another medicine deserving of attention is K^aJi 
Rydriodicvm. It meets the catarrhal inflammation of 
the nose and eyelids ; it also has among its symp* 
toms profuse papulous eruption on the face and 
shoulders. It is true that this eruption may be more 
associated in the minds of medical men with more 
chronic forms of eruption, but I well recollect many 
years ago the effect of a full dose of Kali Hydriodicum 
when the lower extremities were covered very 
speedily with an eruption very similar to measles in 
the shape and colour of the spots ; therefore I should^ 
when properly indicated, recommend the use of the 
Kali up to the time of the coming out of eruption, 
and if the case progressed favourably through the 
eruptive fever. Besides these symptoms Kali 
Hydriodicum meets the irritative cough and op- 
pression of breathing, and when the chest is much 
engaged, may have an advantage over Uuphrasia^ 
It seems to be a medicine specially indicated for 
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all symptoms like influenza, which the early stage 
of measles somewhat resembles. 

I would here remark that the Kali JIydriodimm,t]ie 
Kali BicJiTomicum, Kali Nitricum, Kali Bromatum, 
and the Kali Garbonicfiim are suitable for varieties of 
cough. Without going into other distinctive symp- 
toms, I would say that the one I have recommended 
is most suitable for measles, though in some cases 
where there is hoarse scraping of chest Kali Bichro- 
micum maybe of use, but the rash of Kali Bichromicum 
and Nitricum is more allied to that of small-pox than 
measles. A study of the distinctive features of these 
preparations of Kali will amply repay you, as it may 
liable you to make your selection in some case of 
difficulty with far greater ease than if you are not 
so familiar with them. 

The medicine most commonly connected with 
measles is Pulsatilla, Many mothers will venture to 
treat measles with this medicine and Aconite, because 
they see it recommended in books, and no doubt, 
with care in the way of nursing, a large number of 
such cases will do very well ; but if pneumonia or 
bronchitis should set in, they may have cause to re- 
gret trusting to their own skill. Now when we look 
over Pulsatilla, we find some of the symptoms of the 
disease well marked. The redness of the eyelids, the 
puffed red face, the catarrhal husky cough, the sneez- 
ing, and the red spots on the body justify the giving a 
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veiy prominent place to thi9 medicine. I thinks how- 
ever, liiat it should not be used indiscriminately as it 
is. Bcehr — ^who, however, undervalues it — is at a 
loss to know why it is used. Where there is dry 
ooryza it is much more indicated than where it is 
moist, when the preference should be given to Eu* 
phrasia and Kali Sydriodimm, If these medicines are 
given early, Pulsatilla will follow well in the eruptive 
stage ; it is also very valuable for the sequelae. It 
may also help us where the eruption is suppressed 
or is coming out irregularly. Pulsatilla is a useful 
medicine in the irritability of children, and as we 
often see a good deal of this fretting and irritation in 
connection with the early stage of this exanthem, it 
is an additional reason for using it. 

If the nights are restless and disturbed, wakefulness 
being a marked symptom, Coffea may help. It 
meets to some extent the coryza ; it is also of use 
for an itching eruption ; therefore, though not strictly 
speaking a medicine that we would rely on too much, 
for a few special symptoms it may be of use ; and, 
if sleep can be procured, the value of a good night's 
rest may make a great difference to a patient. 

For special symptoms likely to arise we must con- 
siderably extend our number of remedies ; but it is 
always well to remember that in choosing for one 
urgent symptom we should, if possible, get a medicine 
that meets the case generally. 
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For a miliary eruption, which would have to be 
considered along with the other symptoms present^ 
Aconite, Arsenicv/m, Sdladanna, Bryonia, Tpecxuyuanha, 
Mercurius, or Rhus may be given. 

Now if we have delirium we will find in Belladonna 
a medicine that will give general help, and we are not 
overlooking everything else merely to palliate the de- 
lirium, for it meets the croupy cough and other symp- 
toms. If we prescribe for one symptom a few doses 
of the special medicine may be given, but we should 
letum as soon as possible to the medicine for the dis- 
ease. Thus for a short dry night cough Hyoscy am/us 
may at times give help, or Nux Vomica for a dry 
cough ; but if we can effect the same good by Pvlsa-- 
tilla we should give it the preference, as it meets the 
greater number of symptoms. 

If a case is not going well froln the bad coming out 
of the eruption, from its retrocession, or for its un- 
healthy character as evinced by the livid dusky 
appearance or the presence of petechiae, we must be 
prepared to deal promptly with it. Pulsatilla I have 
already named as a medicine likely to be of use, but 
the existing symptoms must guide us. Now Bryonia 
covers a good many of these. In the graver 
forms of measles the fever is apt to become typhoid;. 
Bryonia meets this. It is of use also for the cough 
and for the early stage of pneumonia, also for the 
petechia, for epistaxis (for which also Belladonna is 
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of use). It is also recommended for the retrocession 
of the eruption by Hartmann. Use in disease has pro^ 
bably secured this character for it more than its 
provings ; but if in treating one set of symptoms we 
find another that we were obliged to overlook, (as it 
did not appear in the provings) yield, and if this 
occurs at different times, then the medicine may be 
safely given for this as one of its regular symptoms, 
if the others correspond. 

Ipecacuanha ia our chief medicine for vomiting ; it 
is also of use for suppression of eruption, and fot 
teasing cough from tickling in throat, also for rattling 
noise in breathing. If the eruption is suppressed 
without oppression of the brain, Ipecacuanha may 
be used ; if it fails to do good, or if there are head 
symptoms. Opium must be looked to. 

Opium is a medicine that should never be lost sight 
of where there is a suppressed eruption. If this is 
the case, if there is drowsiness, or coma^ I know no 
medicine on which I would place greater reliance. 
It is homoeopathic to the symptoms which we may 
look for with a suppressed eruption, and it is a me-^ 
dicine that seems to rouse the whole system, and it 
also, perhaps owing to this, will often greatly help 
the action of the medicine that we give after it. It 
should be given every half-hour or hour according 
to urgency. 

When the eruption assumes a dusky hue, when 
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there is blueness or coldness of the skin, petechiae, 
or other symptoms indicating great depression of the 
system, Arsenicum may be given. It may be desir- 
able to give three or four doses of Opium rapidly, 
either before the Arsenicum or after a few doses of 
that medicine, if it does not appear to be acting las it 
ought. Bryonia^ Arsenicumy Rhus Toodcodendron, and 
perhaps Baptisia, are medicines to look to in fever 
of a tjrphoid character. 

In a low putrid state Secale may be used as an 
auxiliary. Petechiae, ecchymosis, difficult speech, 
gangrene, slow, small, intermittent pulse, convulsions, 
diarrhoea, are indications for it, and under these 
extreme circumstances we may be very glad of 
a remedy allied to Arsenic on which we can fall 
back. 

The diarrhoea that we meet with may jrield to Ptd- 
satUla^ but Yefratrvm, and Arsenicum, or with bloody 
stools MercvHvs, or Mercurvus Corrosiws, are more 
reliable. 

The chest symptoms are those most likely to giv» 
trouble ; even in comparatively mild cases the cough 
is very worrying ; at times it wiU be incessant for 
hours together. The medicines we have already spokea 
of — Aconite, Belladonna, Euphrasia, Kali SydrLodi" 
Gwm, Ipecacuanha, Pulsatilla, Hyoscyanms, and Bryonia 
— all meet this state, but one or two other medicines 
may help : for instance, if we have a very croupy 
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cough, lodium, may be given in rapid doses for a few 
hours, while warm fomentations are applied over 
the larynx. If there is wheezing, or slightly loose 
croupy cough, Hepar Sulphuris may he given instead 
of lodium. SpoTigia also may help for a dry croupy 
cough, with burning larynx or trachea. 

The complication with bronchitis will be met with 
these medicines. Phosphorus also, which is one of 
our sheet anchors in pneumonia, is also of use in 
bronchitis. In pneumonia, after the administration 
of Aconite, Bryonia, and Belladonna, Phosphorus will 
often be found useful. This medicine is indicated by 
the hoarseness, cough with raw scraping feeling in 
chest, dry hacking cough, muco-sanguineous expecto- 
ration, difficult breathing, pain and stitches in chest. 

Antimonium Tartaricum is a medicine that is 
indicated in the catarrhal stage, but having named 
other medicines it is only confusing to increase the 
number, unless for very special reasons. As the 
student of homoeopathy comes to test his remedies 
in actual practice, he may often find an indication 
for some medicine that he is led to by his repertory, 
instead of his standard book on homoeopathic practice; 
but in books on therapeutics, the authors cannot do 
more than point out the leading medicines with the 
reasons for their selection, leaving an abundant field 
from which much valuable fruit can be gleaned. In 
the later stages of the disease, where pneumonia or 
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bronchitis is present, Antimonium Tartaricum must 
occupy a prominent place. The difficulty of breathing 
and oppression of chesty with disturbance of heart's 
action^ and debility, are indications for this medi- 
cine ; but the rattling breathing, with inability to 
cough up phlegm^ or accumulation of phlegm, are 
the symptoms that induce me to select this medicine. 
Under these circumstances I have very great con- 
fidence in it. 

Sepia is of use for a tight cough, rattling, pains 
in the chest, and purulent expectoration, but as 
this last symptom is only likely to arise in pro- 
tracted cases, this medicine will not be so frequently 
needed as some others ; but as it is very valuable for a 
tight cough, where Phosphorus has failed to give all the 
help we need for this symptom, we may get what we 
require from a few doses of Sepia, In advanced cases 
Cuprum Metallicum should be remembered. Hurried 
breathing, blue appearance of the face, with weak 
small pulse, rattling breathing, haBmoptysis, discharge 
of bloody mucus from nose and mouth, asthmatic 
breathing, convulsive movements — are the indications 
for its use, and as these symptoms are those of a 
severe attack, the having such a medicine to fedl back 
on, will be found very satisfactory to those needing it. 

The patient must be supported with food, and 
when necessary stimulants, and whatever aid can be 
obtained from poulticing must be sought. 
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For the otorrhcea that may follow measles, Pul- 
satUla, SUicea, Hqpar, Mercv/rius and Sulphur may 
be used. For ophthalmia, Mercurius Corrosivus, 
Separ, Hvph/rasia, and Sulphur are the medicines on 
which most reliance may be placed* 

As there^is usually much debility after a sharp or 
protracted attack of illness, besides the benefit to be 
obtained from change of air, and good nourishing 
diet, such medicines as Chinu and Phosphoric Add 
may be used. Where there has been any drain, as 
from diarrhoea, China will be useful Indeed, should 
there be any chronic tendency to diarrhoea, both these 
medicines will help. With growing children also 
always remember thett Calcarea Carbonica is an ex- 
cellent constitutional medicine, imparting vigour and 
counteracting the tendency to struma. Another 
medicine that will help pale, sickly-looking chil- 
dren is Ferrum. The Ix or 2x trituration of tbp 
Sdccharine Carhonate of Iron is one of our useful 
preparations that I recommend to be employed. 

ROSEOLA. 

Tms disease is chiefly troublesome from the pos^ 
sibility of its being mistaken for scarlet fever, or 
what is a greater danger, from scarlet fever being 
mistaken for roseola. The danger from this cause is, 
that the precautions that ought to be taken to guard 
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against the spread of infection are neglected. Parents 
readily jump at the idea that a slight eruption is 
only roseola, but as we know that scarlet fever is 
sometimes exceedingly mild, the diagnosis should 
always be cautiously made. Happily this disease 
is exceedingly mild, and not attended with danger. 
The fever attending it is slight ; the eruption follow- 
ing this consists of red or rose-coloured patches 
of irregular shape, appearing on different parts of 
the body. Different varieties of this complaint 
have been described. 

The Roseola Infantilis has got its name from the 
age of those attacked ; it appears on children during 
dentition, also at times from intestinal irritation. 

The Roseola jEstiva appears in the summer months* 
and is attended with itching and sometimes pain. It 
is said to be attended at times with sore throat. I 
must say where a rash of this kind appears and sore 
throat is present, I would advise you always to be 
suspicious of its being scarlet fever. You may of 
course have the combination without this being pre- 
sent, but it will be safer to state what you apprehend 
and take the necessary precautions, unless morally 
certain that you have roseola to deal with ; you will 
get no thanks afterwards if you have called the dis- 
ease Roseola and a case or two of scarlet fever follows 
in other members of the family. Other varieties are 
spoken of, but I need not detain you with them. Dr. 
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Gregory describes a variety as roseola exanthemeticcf, 
or variolosa, and I have already mentioned a case 
(page 4) that gave some trouble in the diagnosis. I 
think this hardly comes under the name of roseola 
further than that a rash of this character seems 
to usher in some mild form of variola, and it is well 
to know the possibility of such an occurrence. 

Boseola has at times appeared in the epidemic 
form. The treatment must be regulated according to 
the symptoms present. 

Aconite will, be sufficient in most cases. If there 
should be headache Belladonim may be given. If it 
arises in connection with teething or disordered 
stomachy ChamomUla will be the best medicine. This 
medicine will also be of use if it arises from emotional 
causes. If there is much itching Bhtis Toxicodendron 
may be given. If there is nothing more than roseola 
these medicines will be sufficient. 

EOTHELN. 

This disease, which was described under its (Jer- 
man name by Dr. Paterson of Leith in 1840, has not 
yet become very familiar to us in this country. We 
can readily understand how our ancestors (were it 
common in their day) would, in consequence, have in- 
creased difficulty in separating measles from scarlet 
fever. That many English physicians have not seen 
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it is very probable. Dr. Paterson was so far more 
fortunate than his colleagues, as he had sufficient 
opportunity from the cases that came under his 
C)bservation to describe it. 

The disease is generally supposed to be a hybrid 
between measles and scarlatina. It is said to bei 
scarlet fever plus cough, hoarseness, and lachry-* 
mation. 

There is necessarily considerable difficulty about 
its real nature, and some questions arise. Do both' 
diseases exist together, as measles and small-pox are 
said to do (Gregory on Eruptive Fevers, page 134), 
or is it a new disease resembling both ? Were it 
only to occur once in a way we might say both 
diseases existed together, but what is described as 
Eotheln has appeared in a large number of cases, 
which makes it look more Uke a separate disease; 
though of its being such I have grave doubts. It 
would be interesting to know whether cases of it 
have appeared at a time that scarlatina and measles 
have been epidemic together; also whether those 
who have gone through it have been protected' from 
measles and scarlatina subsequently. 

Observers attending to these and some other points 
may be enabled to clear up much that is now un* 
certain. 

The disease begins with continued rigors, followed 
by cough, itching, and redness of eyes, lachrymation 
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and sneezing. In addition to these symptoms of 
measles sore throat is present. Other symptoms 
that might be expected, nausea, vomiting, headache^ 
aiid drowsiness are generally present. Eheumatie 
pains are also complained of in back and chest 
After three or four days a general rash breaks out, 
chiefly on the trunk, this has at first the appearance 
of measles, the spots (stigmata) run together, forming 
patches of irregular shape, more red in the centre. 
In the more severe cases the patches run more to* 
gether, and are very dark towards the centre. In 
tnild cases the eruption may not remain out longer 
than four or five days, but in more severe cases six to 
ten. The sore throat increases during the period of 
eruption, hoarseness also increases. There is redness 
and swelling of throat, great difficulty of swallowing, 
great accumulation of viscid mucus causing sense of 
suffocation. In some cases coma and convulsions. 
The eruption may fade away, or the disease may 
abate on the appearance of some critical evacuation. 
Desquamation follows. We are indebted to the 
careful observation of Dr. Paterson and some German 
writers for our knowledge of this disease. Canstatt 
describes the disease as a red spotted exanthema, pre* 
senting characters of scarlet fever, measles, urticaria, 
and erythema. It is described by some under the 
name of Rvheola, which is very confusing, as this 
word has been very commonly used as a name for 
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measles. As sometimes seen, this hybrid varies s^ 
little ; thus Sane speaks of iZt^o/a /Scarlatinosa, which 
corresponds in the affection of the throat and the 
consequent dropsical affections to scarlet fever, while 
the eruption is entirely similar to that of measles. 
The rubeola morbillasa shows eill the catarrhal symp- 
toms of measles while the eruption is entirely similar 
to that of scarlet fever. 

These changes of type are confirmatory of the dis- 
ease being a hybrid rather than a newly described 
exanthem. At the same time we may wonder that 
where such a combination is possible, it is not of 
more frequent occurrence. This disease is very 
rarely seen, still as it does occur, we cannot pass 
it over without notice. 

The treatment will necessarily consist of much the 
same class of remedies that are required for measles 
and scarlet fever, with the addition of one or two 
remedies specially applicable to the disease in 
question. And here it is well to point out to those 
to whom homoeopathy is new the very great advan- 
tage it possesses in having a law to guide us. Hah- 
nemann, before he ever had the opportunity of seeing 
the cholera, was able, from the description he had 
received, to say that such and such remedies would 
be of use, because they corresponded to the symptoms 
of the disease, and since then we have had abundant 
9pportunity to test the accuracy of his judgment. 
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So with a disease that is new to us we can at once 
select medicines that are capable of producing similar 
symptoms, and we give them with confidence. 

After Aconite, Belladonna, and such medicines as 
may be needed at the commencement of the attack, 
we select a medicine such as Kali Bichromicum to 
meet the symptoms beginning to show themselves. 
The catarrhal symptoms, hoarseness, cough , and sore 
throat, and to some extent the eruptions are covered 
by this medicine. The increase of sore throat may 
be met by Hepar Svlphuris, and at a later stage 
Mercurivs lodatus may be used to counteract the 
secretion of vitiated mucus. Zachesis, Opium and 
Cuprum may also prove of use ; indeed, the medicines 
indicated in measles and scarlatina should be resorted 
to when needed. To which subjects it will be well to 
refer. 

CHICKEN-POX. 

Varicella is mostcommonly known as chicken*pox, 
but it will happen at times that such words as svnne- 
pox and bastard-pox are used to designate the samedis- 
iease. It is well to be familiar with popular names, 
as sometimes a question may be asked that a doctor 
is expected to be able to answer offhand, that may 
puzzle him far more than some question in anatomy 
or physiology that would have made him quake at 
his examination. These popular names pass out of 
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use gradually and are giving way to a more regular, 
if not a more correct popular nomenclature. It was 
at one time known scientifically as Chrystal or Vari^ 
oke Ghrystallince, Like the other exanthems, it was 
not fully described till a comparatively late period. 
In Morton's time, 169^ it was popularly known by 
its still common name of chicken-pox. The name 
of varicella came into use about 1770. 

The disease is a very mild one. Isolated cases 
are at times sharp, but we have no knowledge of the 
disease ever having assumed a severe epidemic form 
in any way approaching that of the other eruptive 
fevers, small-pox, measles, or scarlatina. The 
disease is contagious and infectious, and has a 
period of incubation of from four to seven days. The 
early fever is usually very slight, sometimes hardly 
perceptible ; in some few cases there may be a little 
extra amount of disturbance as shown by loss of 
appetite, restlessness, headache, nausea, and wander- 
ing pains. This fever is of short duration, perhaps 
twenty-four hours : it is followed by an eruption of 
small reddish spots on the back and scalp. They 
spread to the face, arms, and other parts of the body. 
The second day they have assumed the form of 
vesicles, these being as large as a split pea. They 
are generally distinct, but may be confluent; they 
contain a faint yellow or colourless fluid. The third 
day they are at their height, after which they 
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collapse and dry up, or burst, and form a yellowish 
or brovmish granular scab, which soon falls ofif* The 
eruption does not all come out at once ; it comes out 
in crops, some are drying up while fresh ones are 
forming. There is itching. At times a large scab 
will leave a small pit, but it will only be an isolated 
one, and this may possibly be due to the assistance 
derived from the patient's own fingers. About the 
fifth day the eruption disappears 

An attempt was made by WiUan to distinguish 
the shape of the vesicles, but any such arrangement 
is doubtful and of no practical value. There is a 
question, however, that is of some importance, and 
that is as to whether the vesicles are ever cuppedT at 
the top like small-pox. 

I have seen the cupped appearance iii an un* 
doubted case of chicken-pox, so thab there may be a 
rare exception to the rule. The other characteristics 
will guide our diagnosis, but the occurrence of cupping 
may cause a momentary suspension of our judgment 
\ Treatment. — ^As the primary fever is so slight the 
medical man is not usually sent for till the eruption 
appears,. and then he may be sent for hurriedly to 
say what the nature of the complaint is. Conse- 
quently it is either when the vesicles have formed, 
or are about to do so, that the question of treatment 
arises. Should he see the chUd before this stage a 
little Aconite is all that will^be needed^ 
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Pulsatilla is a medicine that may be given if there 
is fretfulness and irritability with the eraptioiL 
Our little patients sometimes supply this charac-' 
teristic when annoyed by the eruption, or perhaps 
the being kept in bed when they do not feel inclined 
to stop there. 

Where there is much itching Mercwrius will be 
more suitable. 

Should the vesicles be large and look angry, or 
should cough accompany the attack, which often is 
the case with eruptive fevers, from some extension 
of the irritation on skin to the mucous surfaces 
Antimanium Tartaricum may be given. 

It is always safe to guard against cold, and though 
the child need not be kept on low diet, care should 
be taken Oaot too give anything to irritate the bowels 
and so induce diarrhoea. 

As the rash is disappearing a dose of sulphur may 
be given night and morning. Strumous children are 
apt to suffer after exanthematous diseases^ and as this 
is a pretty wide-spread form of constitution, sulphur 
which helps to prevent the development of scrofulous 
complaints, and to remove many of their symptoms 
when present, is a safe medicine to give for three or 
four days after any of these attacks. 

EEYSIPELAS.---()S^. Anthoni/s Fire) 
This disease, though accprding to the strict mewing 
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of the word, an exanthem, differs so much from the 
ordinary eruptive fevers that the propriety of classing 
it with them is open to question. It appears to arise 
spontaneously, though it is very doubtful if it really 
does so. It would seem as if the germs of this 
disease are floating about in our atmosphere, and 
only want a suitable soil on which to plant them- 
selves, when they wiU burst into life and famish 
fresh sources of infection. This is a wide field for 
speculation, and as the evidence that would furnish the 
proof needed is in our present state of knowledge 
imattainable, we can only draw inferences from 
certain broad facts that come before us. Eruptive 
fevers arise from contagion or infection^ erysipelas 
also spreads in this way, but it will show itself 
after some slight wound, where no other cause is 
known to exist. It will also show itself in a person 
of broken-down constitution, and it shows a tendency 
to return again and again in the same individual. It 
is liable to be conveyed from one person to another 
by an intermediate agent, as scarlatina is also con- 
veyed ; and it has the remarkable property, at least 
in one instance, of producing a disease different from 
itself. Thus puerperal fever has been known to take 
its rise from the infection of erysipelas, and M. 
Bouchut, speaking of the erysipelas of infants, says, 
''erysipelas is never more frequent than in the 
course of the epidemics of puerperal fever. The 
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knowledge of this connection between these diseases 
ought to make medical men very careful, and to 
decline attending a confinement where from their 
attendance on erysipelas there is any possibility of 
their being the means of propagating such a dire 
disease as puerperal fever/* y 

Since the above was written I have received a 
letter from the Rev. A. F. Eisner, a very intelligent 
and devoted missionary to the Eskimo. He writes 
from Hopedale, Labrador. Being a German some of 
his expressions are a little peculiar. 

•'A boat's company of our people (Eskimo) 
brought from about forty to fifty miles southward 
the corpse of a young woman who had died. in 
child-bed, and as it afterwards was evident from 
puerperal fever; some of them had thick swollen 
faces and severe headache, which together soon 
proved to be erysipelas, and very infectious ; its 
chief seat was the head^ but often also hands and 
arms. People who had a small sore spot, a scratch 
of a nail, or the like, were, very much apt to get it, 
and it worked from that spot over a great part of the 
body, often going over in gangrene and causing death, 
or in suppuration with very deep ulcers, on some of 
which we had to cure a quarter of the year. It 
happened that just at this time seven women were 
delivered, and all seven got the child-bed fever : four 
of them died and three recovered 
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''In the first sickness (erysipelas) Bdladonna and 
Mertyurma seemed to act pretty well, but often proved 
insufficient. Most benefit, I think, we saw from 
Nitric Add, sometimes in connection with other 
remedies, in order to cover secondary symptoms. 
. ''Misery was then very great in the poor small 
houses of our Eskimo, and the want of linen and suit- 
able food was felt often keenly. We have done our 
utmost to assist them both ways. Worst of all was 
being compelled to ubc the same medicine ; our small 
stock of it was soon exhaust€|d, and even our private 
homoeopathic medicine boxes partly emptied, so we 
often only could give a remedy which we thought to be 
next to the desired one." Their troubles were not at 
an end, for whooping-cough appeared afterwards 
probably for the first time in Labrador, but as this is 
not connected with our subject I need not quote 
further." 

The Moravian missionaries in most of their settle* 
ments, but especially in Labrador, are so entirely out 
of reach of medical aid that they must depend on 
their own skilL Mr. Eisner has established a repu- 
tation for himself as medical adviser in the stations 
he has been at. Long experience has made him 
familiar with disease, and his annual letter to me 
usually contains many matters of interest The 
mission ship, the Harmony^ takes out the letters in 
.June, ;and brings back the missionary inteUigence 
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about October. Surely the men that thus labour 
for years in such a climate ought to excite our admi- 
ration, and put some of us at home to shame for our 
want of zeaL 

Erysipelas at times takes on the epidemic form, 
and operations become very unsafe when this is the 
case. A remarkable feature in connection with spread 
of this complaint is the well-known fact, that cases 
within reach lying in one direction will suffer while 
others escape, thus one side of a ward, or in a given 
line across a ward, patients are affected, while 
adjoining beds escape, as if the epidemic wave was 
of limited extent. 

The period of latency is from two to fourteen days. 
— Athin, 

Erysipelas consists of a certain amount of disturb- 
ance of the system, sometimes scarcely perceptible 
until after the appearance of the eruption, which 
commences with a red spot and swelling, the 
redness deepening and extending from the centre. 
A rosy blush of varying size surrounds the deeper 
red. This efflorescence travels over the skin, passing 
from one side of the face to the other, or over the 
body, and returning at times to the original point of 
departure or attacking a distant part : as it moves 
onward the part first attacked loses its redness and 
swelling, and some desquamation may alone mark 
what has been the seat of severe inflammation of the 
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skin. Pressure causes pain, a depression and whitish 
appearance is produced, but this is speedily replaced 
by the return of the deep red colour. The disease does 
not confine itself to the surface, the cellular tissue 
beneath suffers, and suppuration and sloughing — some* 
times veiy extensive-show the severity of the attack. 

Vesicles or bullae containing yellowish serum often 
appear on the skin. (Edematous swelling is also 
frequently seen. 

Though an erysipelatous redness is often the first 
sign of an attack, yet in other cases it sets in with, 
rigors, nausea, vomiting, or diarrhoea, headache and 
delirium, the efflorescence appearing some hours, or a 
day or two later. Erysipelas will also appear at 
times in the course of another disease ; thus, in con- 
nection with the later stages of scarlet fever, or 
during the progress of vaccination. I havenever 
myself seen anything like a severe attack of erysipe- 
las following vaccination, though I have seen a deep 
erysipelatous redness covering the greater part of the 
arm fromtheshoulder to the elbow, attended withmuch 
tumefaction, but this has always subsided in a short 
time. Death has ensued from erysipelas thus induced. 
I shall, however, have to allude to this again when 
speaking of vaccination. Such an event must be 
extremely rare, or we should hear a good deal 
more of it from the anti-vaccinators. If much 
fever accompanies erysipelas, it assumes a low 
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type, the state of the patient being similar to that 
of typhus, death resulting from coma, or debility. 
When suppuration and sloughing takes place to a' 
great extent, the patient may die from exhaustion; 
but it is wonderful at times the drain that will take 
place, and yet recovery follow at a protracted period. 

Inflammation of the brain, of the abdominal or 
thoracic viscera, and oedema of the glottis, are all. 
sources of danger in this disease. Fysemia also is 
not an unknown occurrence. Deposits of serum in 
the cavities of the body, or of sero-purulent fluid, may- 
take place. N 

There is a form of this disease that occurs in con- 
nection with children, known as infantile erysipelas. 
It has been chiefly observed amongst those bom in 
hospitals, and has been extremely fatal. Improved 
sanitary arrangements have no doubt contributed to 
the lessening of this disease and consequent mor- 
tality ; but as it arises amongst badly fed children, 
and is associated with the prevalence of puerperal 
fever and other diseases of a malignant type, we are; 
at any time liable to meet with isolated or even 
numerous cases. Our freedom from a disease for 
a lengthened period should never allow us to shut 
our eyes to the possibility of its return. 

The neighbourhood of the umbilical cord and 
lower part of abdomen is the part most commonly 
attacked in the very young. The limbs, however^ 
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are at timres attacked. It commences as a dark red^ 
shining, purplish-looking spot, with hardness but not 
much swelling. The disease is apt to assume the 
vesicular form and spread to the cellular tissue : por- 
tions of the skin may be destroyed by gangrene, the 
scrotum has been destroyed in this way, leaving the 
testicles bare ; but terrible as such a case is» recovery 
has taken place. 

The child is restless, continually crying, the face; 
pale, pulse feeble and frequent, vomiting and diar-^ 
rhoea are often present, convulsions also are apt tq 
supervene. Where the abdomen is the part attacked; 
l^erous effusions, adhesions, and plastic exudations 
will generally be found in those who die. Infiltration 
iiato the cellular tissue, and sero-purulent deposits 
and sloughing where other parts are engaged. 

Treatment. — One of our first objects must be to 
sustain the patient's strength ; therefore in treating 
adults, such light nourishment as can be borne should 
be given, together with stimulants. Where there is 
vomiting this must be allayed by Ipecacuanha or 
Arsenicwm^ and beef tea given in small quantities till 
the stomach can retain it. During recovery, the 
patient will need plenty of support 
' In the case of infants, good milk should be given 
diluted with water according to age, or asses' milk^ 
if the mother's milk is not of a good quality* 
Maunsell and Evanson speak highly of white wine 
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whey, a teaspoonful every hour or half-hour. Where 
there is great debility, two or more drops according 
to the age of the child, of whisky, in a little milk or 
sugar and water may be given as needed ; a small 
quantity given cautiously helps an infant very much, 
— ^but as often and in as large quantities as each 
case seems to require — ^will often help to bring 
a child through. A small quantity of beef tea in 
addition to the milk will be a great improvement ; it 
tells quickly on a young infant, but the amount had 
better not be large. It is as an auxiliary to the milk 
that I find it of use. 

The usual local treatment may be used, dusting 
the part affected with flour, starch powder, or arrow- 
root, or when there is suppuration, or sloughing, or a 
threatening of either, fomentations and light poul-. 
tices. Incisions are sometimes needed 

One of our chief remedies is Belladonna; the red-* 
ness, swelling, and head symptoms, when they are. 
present, point to this medicine as a very valuable 
one. 

lihtis where there is vesicular erysipelas ; it also 
meets the state of fever which is of the character of 
typhus. 

Apis is a medicine that will be found of great value 
where there is bright red swelling and shining, also 
where oedema is present. Where oedema of glottis 
threatens, this medicine must be our sheet anchor. 
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though Arsenictmi and Lachesis may help under these 
circumstances. 

If the chief characteristics of these medicines are 
borne in mind :— 

Swelling, redness and head symptoms, Bella- 

Vesicular eruption and typhoid state, Bhm. 

(Edema, with shining swelling as if stung, Apis, 

Many ordinary cases of erysipelas require no 
further medicine than the one first chosen, but as 
cases become more complicated a greater variety 
will be needed. 

Groton Tigliumi^ a medicine that is, I fear, too much 
overlooked. In this disease it meets the redness, 
swelling, vesicles, and oedema. Itching, tendency to 
gangrene, debility and diarrhoea, when present, as 
well as feeble pulse and headache. I should ex- 
pect it would also be of much service in oedema of 
glottis. Therefore, whether in the erysipelas of 
adults or of children, this medicine may be used 
early, as well as in the approach of the more severe 
stages. 

Aconite will be required for the hot fever at night, 
but if there is much head disturbance and delirium. 
Belladonna will very likely be sufficient. 

Arsenicum may help in any severe case, where there 
is great debility, also for the following — ^Vesicles ; 
bloody blisters ; black, burning and painful blisters ; 

I 
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swelling with itching and burning; gangrene ; coldness; 
sleeplessness with uneasy tossing about; aniiety; heat 
and throbbing in head ; dreams ; vomiting. In the 
advanced stages it is likely to be most needed* 

Zachesis is a medicine allied to Arsenicum^ and that 
may aid if indicated. Thus, gangrenous blisters, 
swelling of cervical glands, blackness of lips, sore- 
ness of throat, despondency, heart complications, 
headache, swelling of head and face, would lead us 
to think of it. 

Secule also where there is gangrene and great 
debility, bloody blisters on extremities, petechiae, 
restlessness at night, and convulsive movements. 

Nitric Add, as found of use by my friend Mr. Eisner 
(page 107), may be given where there is erysipelatous 
inflammation and swelling of cheek, stinging and 
painful, with nausea and chiUiness, putrid smell from 
mouth, vesicles on tongue. The fever would be 
met by this medicine ; also shuddering, violent fever 
with chilliness, swelling of submaxillary glands^ 
dysenteric or bloody diarrhoea. 

Comocladia Bentata, one of the new American reme- 
dies, has under its symptoms, violent itching, redness 
and erysipelatous swelling of the face, hands, and 
other parts of the body, followed by yellow vesication 
and desquamation of cuticle. 

Painful burning on face and arms; face enor- 
mouslv swollen. 
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Inflammation of skin, followed by nlcera dischai^g- 
ing purulent foetid matter. 

Doryjphora Decem4ineata is recommended for 
erysipelas of face and head and cornea. 

Plantago. — Swelling, deep redness, itching, rest- 
lessness, wounds showing a tendency to sphacitus 
and suppuration. 

VercUrum Viride, which seems to exercise a power- 
ful influence over fevers, inflammatory affections and 
congestions, and to act on the cerebro-spinal system. 
Has been recommended in erysipelas, phlegmo- 
nous or vesicular, applied topically as a lotion 
in the proportion" of 3i to giv. — and internally 
in the Ix dilution. I have no experience of 
this myself, but give it on the authority of Hale*$ 
New Remedies, 

It is impossible to go through all the indications 
that may call for any of these medicines, all that 
can be done is to point out some of their leading 
features where they are likely to be useful The 
repertory must be studied for more careful grouping 
of symptoms. 

Add. Phosphoricum. Where debility, especially at- 
tended with a weakened state of nervous system, 
remains, should be looked to. 

Hepar should be used where there is suppuration. 
China may be given where there is debility 
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foUowing long illness, or exhaustion from loss of 
fluids. 

SUicea where the suppuration is of a chronic and 
exhaustive character. 

Phosphorus for chronic, slowly suppurating ab- 
scesses. 

SMALL-POX. 

Variola. — ^This disease was described by Bhazes 
about the year 910. The descriptions of epidemic^ 
earlier than this date leave us in doubt as to whether 
small-pox is the disease alluded to or not. Procopius 
gives an account of an outbreak of disease in Egypt, 
in the year 544 that some think was smaU-pox ; but 
where we can only conjecture as tp what may have 
been, as the evidence is incomplete, we must rest 
content with the knowledge that prior to the time of 
Ehazes the early history of this malady is hidden in 
obscurity. The name Variola is derived from 
varus, a spot or pimple. The term pock signifies 
a vesicle or bladder, a word of Saxon origin. The 
addition of small is of comparatively late date, and 
appears to have got into popular use to show the 
form meant. 

As already mentioned, the great Sydenham pointed 
out the differende between small-pox and measles- 
This writer makes an observation that sounds strange 
to us at the present day. Speaking of epileptic fits 
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in connection with smali-pox, he says, " "When these 
seize infanta who have just done teething, I always 
suspect that small-pox is on the road, and generally 
its eruption verifies and confinns my prophecy by 
breaking out within a very few hours, so closely, 
that if an infant, as is generally the case, has a fit of 
convulsions in the evening of one day, small-pox will 
show itself by the morning of the next. I have also 
noticed that the small-pox which attacks infants 
immediately after fits of this sort presents full-sized 
pustules, which are rarely confluent^ the disease 
being mild and of a good sort. The tendency, how- 
ever, to perspiration I have never observed in infants 
either before the eruption or after ; it seems limited 
to adults." But for the change made by vaccination 
I might now either be speaking approvingly of these 
views, or the reverse. This admirable physician 
carefully noted the progress of the disease, and gives 
some valuable advice about treatment, warning 
against over-heating, and thinking of the comfort of 
the patient in allowing him to change his position in 
bed; thus raising his voice against some of the 
absurdities and barbarities that prevailed before his 
time. He also gives a sly hit at some of the habits 
of the people in his day that prevail still amongst 
us. He says, " Now-a-days every house has its old 
woman, a practitioner in an art which she never 
learnt, to the killing of mankind." 
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Now, wheii we contrast the wisdom of Sydenham 
with the barbarism of Diemerbroeck, we cannot but 
see what a blessing it was that the powers God had 
bestowed on this man should have been used for 
the advancement of medicine. Diemerbroeck says^ 
" Never shift the patient's linen till after the four- 
teenth day, for fear of striking in the pock, to the 
irrecoverable ruin of the patient. Far better is it to 
let the patient bear with the stench than to let him 
change his linen, and thus be the cause of his own 
death. Nevertheless, if a change be absolutely 
necessary, be sure that he puts on the foul linen that 
he put off before he fell sick, and above aU things 
take care that this supply of semi-clean linen be 
well warmed." We may wonder that any of this 
man's patients recovered. If they did so, we can 
only say they must have had fine constitutions. 

Small-pox spreads by contagion and infection. 
Gould all sources of these be destroyed the disease 
would die out. XJnliappily these sources are multi- 
plied ; thus, according to Humboldt, the disease was 
introduced into Mexico by a slave in 1520. Of its 
terrible ravages among the coloured races history tells 
us. That an unsuspected source of contagion or 
infection may exist, and break into activity from 
some disturbing cause, I have no doubt. I recollect 
being in the old small-pox hospital the last day it 
was occupied by patients. This building stood 
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where the Great Northern Bailway terminal at 
Eling's Cross now is. After the house was given 
«ver to those who bny old houses, it was pulled 
down, the materials would in the ordinary course of 
trade be sold, and dispersed about London, to be 
again used in building. The year following the 
pulling down of the hospital we had an outbreak of 
small-pox in London. 

We are constantly exposed to danger from the 
reckless conduct of others, who forget how true 
it is — 

** Evil is wrou^ by want of thought 
As weU as want of heart." 

It is but recently that it has been made a punish- 
able offence to remove persons in public conveyances 
suffering from infectious diseases. How many lives 
have been lost from disease spread in this way ! I 
some time since noticed that in the breaking up of 
an old street sewer, the bricks were trimmed and 
made ready for use before removal. My attention 
being aroused, I asked a man who dealt in old houses, 
what could be done with these. He told me they 
would probably be used for making party walls ! ! ! 
A pleasant idea that we and some unsuspecting 
neighbour might some day share the risk of having 
these filthy bricks separating our houses. I felt it 
my duty to write to one of the medical officers of 
health calling his attention to the matter, but doubt 
if he had any power to interfere. 
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I have seen part of an old bedstead that had been 
utilized in fonning part of the roof of a handsome 
West End house, showing that our ancestors knew 
something of what is called " scamping " as well as 
our modem woikmen. 

I was with Dr. Gregory one day when he received 
a letter from a medical man in Kent, telling him that 
a graveyard had been opened in some country district, 
in which the victims of an epidemic of small-pox 
twenty years before, had been buried, and that the 
opening of the graves had been followed by 
an outbreak of small-pox, and asking him if he 
thought the cases now appearing had been cietused 
by this. He thought not — that it was merely a coin- 
cidence. Neither did he think the distribution of 
the materials of the old small-pox hospital had any- 
thing to do with the cases that appeared in London 
after it. Much as I valued the opinion of my friend 
in many things, I could not but think that in these 
instances he was wrong. It is the more strange, for 
he says in his book, "The dry scabs of small-pox 
retain a contagious property for a great length of 
time. Experience, too, has taught us that death does 
not destroy the energy of the purulent secretion. A 
child has been successfully inoculated with matter 
taken from the dead body;'' he does not say who 
performed this daring experiment, but it is one that 
I trust will find but few imitators. He goes on to 
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say, " A confluent case will taint the air, and spread 
infection for at least ten or twelve days after death. 
The knowledge of this fact has induced the Secretary 
of State to issue orders that the bodies of thosci 
dying of small-pox are not to be admitted into the 
schools of anatomy/' (Gregory, on "Eruptive 
Fevers.") Our author, while recognising a long 
continuance of infection, would seem to have thought, 
from what he said to me, that after a given lapse of 
time this power would be lost. 

It is these hidden and dormant sources of infec- 
tion that I believe produce many of those cases of 
disease that appear to arise sporadically. So far as 
we are aware, the disease never breaks out in places 
that it has not visited before ; thus it was unknown 
in America till we introduced it. The legitimate 
conclusion is, that, however the disease was first 
introduced into our world, it now never arises unless 
from some source of infection. like the other 
exanthematous diseases, it has frequently taken on 
the epidemic form, and has committed great ravages. 
It is but recently that very general alarm existed on 
account of the large number of deaths from small- 
pox, and now we sometimes are gratified by reading 
in the weekly return of deaths in the metropolis, 
" Deaths by small-pox, none." * I need not delay you 

* Note. — Since these lectures were delivered, we have been yiiited 
with another epidemic of small-pox, in which the deaths ha^e been 
oyer one hundred in a week. 
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with any histoiy of these epidemics, nor will I say 
anything on the imports^t zevolution that has been 
effected by the introduction, first of inoculation, and 
then of vaccination, until after speaking of the 
disease itself and its treatment; not omitting to 
mention that variety known as ''modified small- 
pox," the peculiar character of which is due to 
vaccination, though before its introduction this nuld 
form was occasionallv met with. 

Small-pox has a period of incubation of from about 
ten to sixteen days, twelve being the most common* 
When it results from inoculation this period is from 
seven to nine. The period of latency is terminated 
by the accession of rigors. There may be a rigor 
which is followed by burning heat, which is inter- 
rupted by the accession of another rigor. With these 
symptoms there is severe headache, muscular pains, 
and weakness. There is weakness in back, also pain 
in back and loins, which is a very characteristic 
symptom. When this is present with other febrile 
symptoms, if the disease is at all prevalent, it should 
at once arouse suspicion. Tenderness on pressure in 
the epigastrium is complained o£ The face is 
flushed, there is increased beating of the carotid and 
temporal arteries ; the tongue is furred, nausea and 
vomiting are also present. At times there is syn- 
cope ; the pulse is quick and full, the skin hot and 
dry, but sweating is often a marked symptom in 
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distinct small-pox, sometimes preceding the eruption 
for a short time, in other cases for a longer period* 
Trosseau lays much stress on sweating as a character- 
istic symptom ; where sweating is absent, which is 
apt to be the case in confluent small-pox, there may 
be a hot dry skin. Delirium and restlessness may be 
looked for, in some cases drowsiness and coma are 
present ; and convulsions, especially in the case of 
infants, are not uncommon. The urine is diminished 
and high-coloured, and bowels often confined. These 
various symptoms, in more or less severity, are fol- 
lowed by the appearance of an eruption, which may 
be looked for about forty-eight hours after the com- 
mencement of the rigor ushering in the fever. So 
that fourteen days after exposure to infection the 
rash may be appearing. As this comes out, the 
vomiting which is often frequent and distressing^ 
abates, and the febrile symptoms, including the head- 
ache, diminish, as well as the pain in back. The 
temperature on the first or second day of the primary 
fever reaches to 104 or even 105. " During the initial 
stage," says Wunderlich, " the temperature affords no 
aid in deciding on the severity of the disease, but 
the course aft^r the eruption aids us very much- 
Complications, also, for the most part may be recog*- 
nised by the temperature when occurring after the 
first commencement of the eruption." When the 
maximum has been reached, a slight fall immediately 
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ensues, which generally lasts one day. At this time 
we may commonly notice the first traces of the erup- 
tion in the form of spots* This stage lasts from two 
to five days, and it is not possible at this time from 
the course of the temperature to discriminate small- 
pox from exanthematic typhus, relapsing fever, or 
from a pneumonia which a^ yet affords no local 
evidence of its presence.'* He further says, " If the 
fifth day of the disease pass without any eruption 
making its appearance, the presence of small-pox 
must be considered very doubtful 

As the eruption becomes developed the febrile 
symptoms abate, and with them the temperature 
falls more or less rapidly ; and if a normal tempera* 
ture is quickly reached, modified small-pox is the form 
of disease we may look for. In other cases, as the 
eruption on skin becomes more fully developed, the 
temperature again rises ; if the case is not very severe 
the temperature may range from a little over 102 F 
to 104. As suppuration goes on the increase of 
temperature above 104 will indicate danger. Death 
may take place at a moderate temperature, but in 
fatal cases 107*6 may be reached, or higher; and 
Simon, as quoted by Wunderlich, has measured a 
temperature of 112*1 after death. 

The chief point to remember is that a high tempera- 
ture, after the appearance of the eruption, indicates 
a more severe attack or the presence of complications* 
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As the eruption comes out, anxiety is felt to know 
what form of the disease is about to show itself. 

The varieties are Variola Discreta, or distinct 
small-pox; Variola Confluens, confluent small- 
pox ; Variola Hmmorrhagica, black small-pox ; and 
Varioloid^ or modified small-pox. Of these we have 
now to speak, and also of the stages of the disease* 
There have been more minute divisions, but for all 
practical purposes these are sufficient. 

Discrete smaU-pox, for such is the quaint old word 
that has come down to us to describe the distinct 
variety, shows itself forty-eight hours after the rigors, 
this period marking the first or febrile stage. Owing 
to debility the eruption may be delayed to seventy- 
two hours. It comes out first on the face, forehead, 
and wrists. Sometimes it has been observed to 
commence on the lower extremities, and sometimes 
a few large papulae precede the general eruption, and 
become vesicles before the surface is extensively 
occupied. An inspection of the velum palati may 
show an early appearance of the eruption. On 
passing the finger over the papules they will be 
observed to be distinctly raised. The third or fourth 
day the eruption extends itself over the face, and 
gradually spreads over the body, being abundant on 
the parts that are exposed. 

The eruption comes out in three crops, — the first 
on the face, neck, and arms, the second on the trunk. 
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and the third on the legs. Several hours intervene 
between each crop. As it is beginning to disappear 
on the face, it is ripening on the lower extremities. 
Eegularity in thi9 disease is looked upon favourably, 
it being considered a sign of a strong constitution. 
Writers seem to lay even more stress on this than on 
the severity of the disease. And no doubt, where 
the vital powers are good, and can be well sustained, 
a great amount of disease can be endured before the 
patient succumbs. 

It is, however, difficult to predict early in the 
disease what a later stage may produce. Thus I 
lately saw a case of confluent small-pox, in consulta- 
tion with Dr. Hastings, of Brixton, where a fair 
amount of strength, and some abatement in the 
delirium, gave reason to hope for a favourable results 
The process of Maturation had however to be gone 
through, and during this the young lady's strength 
gave way. This stage of the disease is necessarily a 
trying one, from the increase of surface mischief, 
and the continuance of fever, when the patient is 
weakened by what has gone before. 

About the fifth day the papule has been converted 
into a vesicle containing a colourless fluid, and 
having a central depression and an inflamed areola. 
The sixth day other symptoms appear. Hoarseness, 
dysphagia, swelling of throat ; the lining mem- 
brane of the mouth is affected, viscid saliva is 
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secreted, the eyelids become swollen, there may be 
swelling of labia or prepuce. The swelling of the 
eyelids may cause temporary blindness. 

The vesicular stage lasts about four days, when the 
vesicle is converted into a pustule; this is said to 
ripen. About the fifth or siacth day the fluid contents 
of the vesicle may be observed to be changing colour. 
Sir Thomas Watson points out that while the vesicle 
still exists there is one portion pustular, containing 
pus, that can be punctured without letting the con- 
tents of the vesicular portion escape. 

The pmtvlar stage lasts about three days. About 
the eighth day, when the pustules have attained their 
full size, or have ripened, or maturated, a brown 
central spot may be observed on the top of each ; a 
rupture takes place here, the contents exude and 
form a scab, and the pustule shrivels up. The scab- 
bing lasts about three days, so that the whole process 
is completed in about eleven days, or if delayed, the 
scab may not be off tiU the fourteenth day. The 
pustules may be at their maximum on the trunk 
the eleventh day, but continue to increase on the 
hands till the fourteenth. The place occupied by a 
pustule is marked by reddish brown discolorations, 
which become of a dead white colour if the 
rete mucosvm has been injured by ulceration, 
resulting in the well-known pit of small-pox. 
In mild cases, and on the lower extremities, the 
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vesicles may shrink prematurely, forming only a 
scabby crust. 

Speaking of the pock, Eindfleisch says, in his 
*' Pathological Histology," page 349, vol i., " The pock 
originates as a papule on a very hyperamic base." 
This proposition, which is repeated by all text- 
books, may be allowed to pass unchallenged if we 
choose to term every hard nodular elevation of the 
cutaneous surface a papule. But it must be re- 
membered that the small-pox papule differs very 
essentially from the papules we have already 
described (e, g,, the papule of measles). The small- 
pox papule is situated, at least in great part, in 
the epidermis, not underneath it. It begins apart 
from the hyperaemic condition of the papillary body, 
as a circumscribed " parenchymatous inflammation " 
of the epidermis. He then says, " I use this word 
under reserve." 

He says the middle stratum of the epidermis is 
the starting-point, which he describes as composed 
of ''intermediate cells," and. as belonging to the 
mucous layer. 

It is convenient to consider " the skin as made up 
of the epidermis and papillary body on the one hand, 
of the corium and subcutaneous areolar tissue on the 
other." " The papillary body, apart from its other 
physiological functions, is the matrix of the epidermis." 

According to Trosseau's observation, adults suffer 
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most from constipation, children from diarrhcea. 
Children sleep more, and the tendency to convul- 
sions noticed in them, so long ago as Sydenham's 
time, is important; they are observed in some ca^es 
to squint, and grind their teeth. 

The pain in the loins may be attended with numb- 
ness in lower extremities and retention of urine. 

The fever that has subsided with the appearance 
of the eruption again comes on during its progress. 
Its amount depends on the severity of the case. 
This accession of fever may be looked for the 
seventh or eighth day. It is the fever of suppuration, 
which is perhaps more correct than the word secon- 
dary fever, which is sometimes used. As the scabbing 
goes on the fever abates, and the temperature returns 
to its natural standard, provided the case is free 
from complications. The possibility of internal mis- 
chief, or of inflammation of the ovary or testicles, 
must not be forgotten. 

Tenderness of the skin is observed during the pro- 
cess of maturation, more in delicate-skinned women 
than in men : it is not considered an unfavourable 
sign. The itching is often considerable. Another 
circumstance connected with small-pox is the peculiar 
unpleasant smell given off by the variolous matter. 

During the last epidemic a gentleman, who had 
been a missionary in India, was stopping at a house 
on Haverstock Hill ; being a stranger, a servant was 

K 
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sent with him to show him the way to the Hamp- 
stead railway station. As they were walking along 
he began to snifif with his nose, and said, " You have 
small-pox here." They were passing at the time the 
temporary small-pox hospital, the existence of which 
he was ignorant of. 

Variola Conjluens, — This variety derives its name 
from the running together of the pustules. 

The fever preceding this form of the disease is more 
intense, with less sign of abatement on the appearance 
of eruption ; the temperature may fall slightly, but 
the fever continues. Coma, delirium, and diarrhoea 
are more frequent. This latter is observed even in 
adults. The eruption appears earlier. As already 
noticed, Trousseau lays a good deal of stress on the 
presence of perspiration in distinct small-pox, and 
its absence or lessened quantity in confluent. In 
confluent and semi-confluent small-pox the eruption 
is more disposed to spread into mouth, nose, and 
trachea, giving rise to increased difl&culty of swallow- 
ing, hoarseness, and cough. This is at first dry^ 
but ultimately expectoration and a general copious 
viscid secretion comes on. Salivation is a common 
symptom. The salivation is sometimes excessive, 
causing great distress to the patient. Glossitis 
may be present. (Edema about the larynx, and 
thickened membrane, interfere considerably with 
respiration, causing dyspnoea. The face, hands, 
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and feet are swollen. The tongue swells and 
is purple in severe cases. The swelling of the face 
increases to about end of ninth day, and begins to 
decrease on the eleventh. There is often, but not 
always, considerable cellular complication ; the scalp 
is often swollen ; at times confluence without much 
swelling is met with. Abscesses may form, or there 
may be sloughing. The rash does not come out 
with the regularity observed in distinct small-pox. 
There is usually a redness of the skin, which is 
swollen, preceding the eruption. About the second 
day some red points appear, and the third day the 
vesicles begin to appear and become confluent ; they 
maturate earlier. They are not acuminated, but are 
flat and irregular, and instead of pus contain a 
brownish ichor. The inflammation of skin at times 
is of an erysipelatous character ; blebs form in these 
cases, a thin ichor exuding from them ; large bullae 
as big as a hen's egg are sometimes formed. The 
swelling is greatest about the sixth day, the saliva- 
tion about the ninth or tenth, the swelling going 
down before the disappearance of the salivation, which 
lasts till the eleventh day. 

Sudden subsidence of swelling, or absence of 
swelling and redness, in the intermediate spaces, as 
also the cessation of salivation, or its absence, are 
regarded as unfavourable symptoms. 

In some cases the salivation ceases, then returns ; 
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it is less common in children than adults, but they 
may have dangerous diarrhoea in its place. 

The natural abatement of the swelling of face, as 
occurs in discrete small-pox, with the breaking of the 
pustules about the nioth day, must not be mistaken 
for a symptom of danger. 

The exacerbation that takes place in confluent 
small-pox about the ninth day sounds a sufficient 
note of warning as to the increase of Sanger. 

About the ninth day of the disease there is often 
considerable exacerbation of fever, the tongue 
becoming browner, the eruption becoming black or 
livid, while petechise and other symptoms of typhoid 
or purpura, such as haemorrhages, show themselves ; 
cough with haemoptysis, or haematuria, are not un- 
common, dysentery also comes on in some cases. 

The appearance of a black spot in the centre of 
the pock, or a disposition to gangrene, is an un- 
favourable symptom. The salivary glands partake 
of the inflammation. Glossitis also, and sweUing 
of the neck, and possibly cedema of the glottis, 
may increase the danger and account for some 
of the suddenly fatal cases. Increase of delirium, or 
coma and convulsions, may be looked for, and, as 
might be expected from the time the exacerbation 
comes on, the eleventh is often a fatal day in this 
disease. 

In cases that recover the pitting is much more 
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extensive than after distinct small-pox, owing to the 
greater extent of skin affected, as it is diflicult some- 
times to find a sound piece. When we remember 
the shock the system receives from a burn, even 
of apparently moderate size, we must not be surprised 
at the fatal iasue of many of these cases, considering 
the large surface of skin that is so sharply affected. 

Sydenham considered the fourteenth and seven- 
teenth days as periods of anxiety if the patient got 
over the immediate danger from the suppurative fever. 
When pregnancy exists, miscarriage usually takes 
place the seventh or eighth day, as the pustules sup- 
purate, and death a couple of days later. The disease 
is very fatal to pregnant women. 

After such a terrible illness, if recovery takes place, 
convalescence is naturally protracted, and serious 
mischief may retard it, or permanent evil remain. 
Thus abscesses, lameness from inflammation of a 
joint, otitis, ulceration of cornea, and blindness are 
dangers to be apprehended ; the disfigurement, from 
the scars on the face, however, being if possible even 
more dreaded. 

The following remarks of Mr. Marson, who for 
many years most ably filled the post of resident 
surgeon to the small-pox hospital, are quoted by 
Dr. Aitken, and state the case so clearly that it is 
well to repeat them. " The eye seems to possess a 
complete immunity from the small-pox eruption, 
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and although it sometimes extends to the inner 
margins of the eyelids, the particular local affection 
that causes the destruction of the organ of vision in 
variola begins generally on the* eleventh or twelfth 
day, or later, from the first appearance of the erup- 
tion, and when the pustules in every other part of 
the body are subsiding. It comes on after the 
secondary fever has commenced, with redness and 
slight pain in the part affected, and very soon an 
idcer is formed, having its seat almost invariably at 
the margin of the cornea. This continues to spread 
with more or less rapidity, and the ulceration passes 
through the different layers of the cornea, until the 
aqueous humour escapes, or till the iris protrudes. 
In the worst cases there is usually hypopium, and 
when the matter is discharged, the crystalline lens 
and vitreous humour escape. In some instances the 
ulceration proceeds very rapidly : I have more than 
once seen the entire cornea swept away within forty 
eight hours from the apparent commencement of the 
ulceration ; and what is singular, now and then the 
mischief goes on without the least pain to the patient, 
or his being aware that anything is amiss with his 
eyes." Further, he calculates that in 1,000 cases 
twenty-six had ophthalmia, or about one in thirty- 
nine ; and of those, eleven lost an eye each, or one in 
about 100. 
Happily, since the more zealous prosecution of 
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vaccination we see nothing like the number of blind 
or disfigured people that we did some thirty years 
ago. 

The following remarks of Dr. Gregory are im- 
portant, (page 55) : — ^** Nurses will talk to you of a 
five, six, seven, eight, nine, and even ten days* pock. 
They are quite right. When the disorder is perfectly 
normal in its course, not interfered with by any 
peculiarity of habit, either congenital or acquired by 
previous vaccination,— when the constitution is 
sound, with sufficient strength of system, and a good 
but not over-abundant supply of blood, — lastly, when 
there is not too copious a crop on the surface, the 
pock maturates in seven days. In severe cases of a 
semi-confluent or corymbose kind, the process of 
maturation occupies eight days, — in bad confluent 
cases nine, or perhaps ten. On the other hand, after 
Vaccination, or when there is some originally favour- 
able diathesis present, the pock will maturate in six, 
or sometimes imperfectly in five days. This five-day 
pock constitutes the mild, mitigated, or modified form 
of variola, now so familiar to us as occurring in 
those who in early life had been well vaccinated. 
But this variety of the disease, though formerly less 
frequent, was yet well known to all the old authors. 
Van Swieten describes it under the title of variola 
verrucosa and cornea (stone pock, horn pock, and 
wart pock). . 
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Variola HceTnorrhagica or black small-pox, the 
variolse nigrse of the old writers, was more common 
formerly. It has appeared more frequently with the 
irregularly developed eruption than with the con- 
fluent variety. The skin is more or less marked by 
red petechise, varying in size from a pin's head to a 
quarter of an inch in diameter. Most frequently the 
disease appears as if about to be confluent, but nature 
lacks the power to throw it out ; haemorrhage takes 
place simultaneously with the eruption of the papules 
on the third or fourth day, from the free surface of 
the body. Haemorrhage may come on from nose, 
mouth, intestines, or vagina. There is ecchymosis of 
conjunctivae ; the petechiae become dark purple, and 
death takes place suddenly and easily from the 
fourth to the sixth day. 

Congestions, blood clots, and ecchymosis are found 
after death, the left side of heart empty, and conges- 
tion and clots on the right side. 

Varioloid, or modified small-pox. 

This form of the disease, though not unknown to 
the older physicians, as we have already seen, has 
become very common since the introduction of vacci- 
nation. It is ushered in with a great deal of fever. 
There is at times intense headache, great prostration, 
and vomiting. The eruptive fever is of shorter dura- 
tion than in the other forms, one day or less, though 
it will in some cases extend to thirty-six hours, or 
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perhaps more. The eruption comes out first on 
wrists and face, is usually distinct, but shows a 
good deal of variety ; some pimples may be abortive, 
some of the vesicles shrivel up (horn pock) ; when 
unusually persistent and transparent (pearl pock), 
some of the pustules show the characteristic umbili- 
cated or central depression. Unless some complication 
takes place, or from the fulness of the eruption 
there is some fever attending it, the worst part 
of the attack is over as the eruption comes out. 

Cases of small-pox without eruption have been 
observed, giving immunity, as the disease has not 
been taken a second time when the subject of it 
has been exposed to infection. Some fatal cases have 
also been observed. It is difficult to account for this 
modification, as such cases occurred before vaccina- 
tion, the primary fever indicating the nature of the 
disease. 

Mortality in Small-pox. — In a recent epidemic 
of small-pox in Chili, the disease became very con- 
fluent, and haemorrhagic, the mortality for a short 
period attained to fifty per cent. These ravages 
occurred chiefly among the indigent and non-vacci- 
nated. — Lond. Med. Record, Dec. 1876. 

This disease has beea very fatal with children. 
Dr. Marson has pointed out that it is most fatal with 
children and old people. According to this authority 
patients of all ages die at the rate of fifty per cent, in 
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confluent small-pox, at the rate of eight per cent, in 
semi-confluent, and at the rate of four per cent, in 
distinct small-pox. 

Diagnosis of Small-pox. — Before the appearance 
of the eruption small-pox may readily be mistaken 
for other diseases. The pains and sweating may lead 
to a suspicion of rheumatic fever. The lumbar pain 
and vomiting with high fever may point to relapsing 
fever. Some of the symptoms may point to typhoid 
or continued fever. The physician must be guided 
by the general character of the symptoms ; the pain 
in back, debility, perspiration, and vomiting ought to 
make him suspicious of small-pox; and as a few 
hours may turn his hesitancy into certainty, it is as 
well that he should take the needed precautions in 
the way of keeping the patient separate until he sees 
whether an eruption is likely to appear, and if small- 
pox is prevalent so as to increase the likelihood of 
its being the disease, then vaccinating those who 
are in communication with the patient who have not 
already been re-vaccinated. Indeed where there is 
any good ground for suspicion, every unvaccinated 
person should be at once vaccinated. 

The coming out of an eruption removes many 
doubts, but not all, as those who have much expe- 
rience well know. Other eruptive fevers, such as 
measles or chicken-pox, may be suspected. Febrile 
lichen and syphilis may also cause difiBculty. In 



SMALL-POX. 139 

measles the coryza, and the time between rigor and 
eruption, seventy-two hours, as against forty-eight in 
small-pox, must guide us. The papulae of small-pox 
are said to be firmer than those of measles, but, as 
before hinted, the tactus eruditus may not always be 
present to satisfy the judgment. 

Of chicken-pox I have already spoken. 

Febrile and syphilitic lichen may cause some diflBi- 
culty in the early and papular stage, before a decision 
is arrived at. In lichen twenty-four hours of 
primary fever intervenes before eruption after first 
appearance of illness ; in small-pox, when not modi- 
fied, forty-eight. Small-pox appears first on face, 
lichen uniformly over head and trunk. 

The papula, vesicle, and pustule of secondary 
syphilis are preceded by a febrile attack of variable 
duration. The pustules have a tedious course of over 
ten days, and *' are developed, not simultaneously as 
in small-pox, but in successive crops.'' Gregory, p. 70. 

There is a possibility of mistaking the variola 
hsemorrhagica, or black small-pox, for purpura or 
scarlet fever; the passing the finger over the skin 
may detect the hard but otherwise undeveloped 
papule ; or on the soft palate a few white pustules 
may be detected. — Hooper's " Vade Mecum." 

Treatment.— Statistics show a lessened death- 
rate in the treatment of this disease. 

Whether this is in part owing to its being less 
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severe than formerly it is difl&cult to say. It is, 
however, fair to infer that considerable improvement 
has taken place in the general management of these 
cases ; and though allopathy may still be without its 
specific remedy, which would, I believe, like other 
specific remedies, owe its virtue to its homoeopathic 
action, yet in the absence of the old-fashioned 
violent remedies, and in the more careful attempts to 
meet particular symptoms by some gentle palliative, 
a great change for the better has taken place in the 
treatment of this disease. As regards ho^noeopathic 
treatment, though no one specific remedy is to be 
found in Our Pharmacopoeia, yet as several medicines 
are specially indicated for various stages of the 
disease, I do not think it unfair to claim for homoeo- 
pathy a decided superiority. It has an equal 
advantage in the general management, and for parti- 
cular groups of symptoms we have a law to guide us 
that helps us in other cases, and therefore ought to 
do so here. 

Though some homoeopathic statistics have been 
given, I do not wish to press them into our service, 
as I know how open they are to criticism ; and when 
I see how ready some men are to accept things as 
true on a very moderate amount of evidence, it is 
infinitely safer to do without such aid until a 
rigid inquiry can be instituted, that will place the 
matter in dispute beyond question. This was done 
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by Mr. Marson, who showed that in the case of Sarra- 
cenia Purpurea, this medicine in no way deserved 
the exaggerated praise it had received. Mr. Marson 
tried Sarracenia in fifteen severe and likely to be 
fatal cases of small- pox : all died. He says : "I cannot 
say that I saw any effects from it whatever. It did 
not save life, it did not modify in the least the 
eruption of smaU-pox, it did not influence any of 
the secretions ; in only one case it seemed to act on 
the bowels, but that was doubtful" Haldane was 
equally unsuccessful. At one time I did urge my 
friend Dr. Gregory to test homoeopathy in the Small- 
Pox Hospital, but unfortunately he would not accede 
to my request. 

As regards the general management, the patient 
should not be over-heated ; the atmosphere of the 
room should be kept as fresh as possible. Cooling 
drinks should be allowed freely. Cold affusion has 
been recommended where there is much heat of skin 
but I think as a rule tepid sponging is safer and 
more refreshing to the patient. The patient's 
strength must be sustained with such nourishment 
as can be borne, and when necessary stimulants 
administered freely. 

In considering the medicines likely to be of use, it 
will be well to remember the peculiarities of this 
disease, as shown in its various stages, and the pro- 
pinent symptoms that cannot be overlooked, but 
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must have a special remedy. These we briefly refer 
to, to mark the conditions under which they may 
be given. 

1. First, then, we have rigors, weariness, severe 
backache, vomiting, and tenderness of epigastrium, 
with other symptoms of fever ; and often, as a marked 
feature, sweating. 

2. These symptoms are followed in about forty- 
eight hours with the breaking out of eruption, the 
little hard spots being readily felt by the finger. 
These become vesicular about the fifth day, and are 
followed by some abatement of the fever. 

Now, there are two medicines, I think, specially 
indicated in this early stage — 

Bryonia and Thuja, — Both of these medicines 
may help in all stages of the disease, but much 
depends on a careful selection throughout. And I 
would here caution the student to remember that the 
disease will be of some duration, and will go through 
its regular stages ; therefore he must not expect to 
see an immediate result foUow the administration of 
a medicine, but must rest content to know that 
he has chosen the best, and then adhere to it 
steadily, using only such other auxiliaty medicines 
as may be called for by more special symptoms. 
Thuja is believed by some to exercise a specific 
influence over the disease, but in choosing between 
the two I have named, the symptoms present must 
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guide our choice, and I am inclined to. think that 
Bryonia will meet most of our wants at the com- 
mencement, 

Bryonia, — ^When the patient is first attacked this 
medicine will be found very suitable for the symp- 
toms that present themselves; the shivering, the 
backache, the headache, and the sweat are all met 
by it, also the vomiting and pain in stomach ; there- 
fore it will be well to begin our treatment by giving 
it every one or two hours. Constipation being pre- 
sent with adults, this medicine may be further called 
for if it exist, though the constipation of Bryonia 
is more of a chronic character. Diarrhoea with 
previous colic is an indication for this medicine, and 
in a later stage the bloody stools. It may help us 
into the eruptive stage, as pimples and vesicles and 
itching are among its indications, as is also bloated- 
ness efface. 

Thuja having been recommended by Boenning- 
hausen, who used it in an epidemic in his neigh- 
bourhood, in 1849, was at once raised into a position, 
of importance as a remedy for small-pox ; indeed, so 
strong is the faith of some in this remedy that it has. 
been advised to substitute it for vaccination : a very 
simple way of bringing a valuable medicine into dis- 
repute. 

If there are any sound reasons for not vaccinating 
this medicine may be used^ and it is possible that. 
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like Belladonna as a prophylactic in scarlet fever, it 
may be a means of preventing the spread of the dis- 
ease or making its attack milder ; but to put it in 
place of vaccination is I think an act of unwarrant- 
able rashness. 

If it should be found on further trial that it exer- 
cises any specific action on the disease, it will of 
course take its place as our best remedy, but just 
now it is on its trial, and we can only give it its place 
as homoeopathically indicated. 

It meets the first fever, the chill, backache and 
headache. The vomiting, pain in epigastrium, and 
sweat a little less markedly than Bryonia^ but still 
sufficient for our purpose, if we think it meets the 
case better in any other respect, or if " its use in 
disease " should induce us to begin with it. And for 
the hoarseness that comes on about the sixth day, as 
well as for its action on the genital organs, it is well 
indicated. Therefore if we begin with Bryonia^ and 
see reason for changing it, we might about the sixth 
day substitute Thuja for it, or give four doses of 
one, then four of the other, watching the action of 
each, or give Thuja in this way with such a medicine 
as MerGwnus, 

Dr. Gutteridge, who saw an epidemic of small-pox 
at Leicester a few years ago, recommends the use of 
Thuja as a lotion. 

Aconite. — For hot burning fever, and want of sleep. 
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this medicine should be given at night eveiy half- 
hour till sleep is procured, omitting the other medicine 
temporarily. As a rule it is useful in all acute febrile 
attacks; and in all stages where feverish symptoms 
manifest themselves, this medicine should be remem- 
bered. In the case of children it will be well to think 
of CfhamomUla or Belladonna for the same class of 
symptoms. The tendency to convulsions, which is so 
common among infants, as has been pointed out, 
would make either of these medicines, but especially 
the latter, of much use. 

In severe illness I always advise the frequent 
repetition of the dose, and have no doubt that such 
of my colleagues as prefer giving their medicine 
at rather long intervals, would act wisely' if they 
would see and judge for themselves as to the effect 
of more frequent repetition. 

Belladonna is further indicated by the backache, 
headache, and delirium, and like Aconite, it may be 
of use at various stages: the swelling of throat 
and glands ; and the erysipelatous as well as the 
gangrenous character assumed at times, may call 
for its administration, 

Croton Tiglium, — The very powerful action of this 
medicine on the skin; the swelling, erysipelatous 
inflammation, vesicular and pustular eruption, and 
great irritation; the exhaustion, sore throat, 
ophthalmia and purging, make it desirable that 

L 
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this medicine should receive more attention than it has 
done. I consider the excessive irritation a strong 
reason for its use, judging from what we know of its 
curative action in other diseases characterized by this. 

Ipecacibanha may be required for a few doses if 
there is excessive vomiting. 

Antimonium Crudum is a medicine that should be 
thought of as well as Ipecacuanha for excessive vomit- 
ing. It also may be of use for the feverish 
symptoms and drowsiness, and to some extent for the 
eruption ; on this account it is well to give a medi- 
cine such as this in preference to Ipecacuanha if the 
greater number of symptoms are to some extent 
covered by it. 

3. Following the progress of the disease we find, 
about the sixth day hoarseness, swelling of salivary 
glands, and the following day the contents of the 
vesicle are becoming purulent. These and the other 
symptoms, lead us to consider the desirability of a 
change in our medicines. 

As I have mentioned (page 144), Thuja may be of 
use at this stage, but we must now briefly direct 
attention to some other medicines that may also be 
called for. 

Kali Bichromicum is characterised by an itching 
eruption like small-pox, of a pustular character ; 
soreness of throat and dryness, cough and irritation 
of larynx, ulcerations of mouth and coated tongue. 
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The eye symptoms of this medicine would point 
to its use at a later period, when this organ is in 
danger (page 134). 

Antimonium Tartaricum. — The fever, profuse 
sweat, pustular eruption, gangrenous ulcers, prostra- 
tion, and failure of pulse, soreness of mouth, difl&culty 
of swallowing, diarrhoea and bloody stools, make this 
medicine of use especially about the eighth or ninth 
and following days and at a later stage ; it is one of 
the medicines that may be given in any form of 
small-pox, though not without auxiliary help from 
some other medicines in black small-pox. 

Kali Nitricum, — Having a vesicular and pustular 
eruption and profuse sweat, comatose sleep and 
wandering, and bloody stools, though not at all equal, 
generally to some of the other medicines given, is 
worth consideration as one to consult with the aid of 
our repertory. 

Stramonium, — Dr. Hartmann, in his excellent 
work on the treatment of acute and chronic disease, 
a book now a little out of date, speaks very highly 
of Stramonium as having been frequently useful in 
accelerating the appearance and shortening the course 
of the pocks. Among its symptoms are convulsions, 
drowsiness, blisters on skin, itching eruptiou, 
swollen face, turgid with blood; swelling of face, 
eyes, and tongue ; ptyalism ; hoarseness ; delirium ; 
tremulous, weak, unequal, sometimes intermittent 
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pulse ; small quick pulse ; extinct pulse ; at another 
time the pulse may be strong and full ; sweat ; 
difficult deglutition; spasm of oesophagus; suppression 
of urine. From these symptoms our recommenda- 
tion of Stramonium may go beyond Hartmann's, as 
it may be serviceable as a direct antagonist, or as a 
useful ally to some other medicine at most stages of 
the disease, especially for violent delirium. 

Veratrum Viride is recommended by different 
writers as equal if not superior to Aconite in the first 
stage of small-pox. Dr. Holcombe, of New Orleans, 
bears testimony to its value, but the evidence in its 
favour is as yet far from complete ; nevertheless it is 
a medicine of such promise, that it should not be 
overlooked where the opportunity occurs for testing 
its efficacy. 

It would be interesting to see if the new medicine 
Jaborandi, which acts so powerfully in producing 
salivation and sweating, would be of use as an 
auxiliary remedy, where it was thought desirable to 
control these symptoms. 

Mercurivs Corrosiws should be given in pre- 
ference to MercvHtcs, if better indicated, as it will be 
where some of the aggravated symptoms spoken of 
are present ; thus bloody urine, bloody dysenteric 
stools and ptyalism may make it a valuable remedy 
either alone or in conjunction with such a medicine 
as Bhits (page 150). 
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If we knew more of the action of this medicine we 
would probably find that it might often be substituted 
with advantage for the milder preparation of Mercury. 

Opium, — In cases of suppressed eruption, in pro- 
found coma, in all stages where an effort is needed 
to rouse the patient, a few rapidly repeated doses of 
this medicine may be of use. It might be given 
every fifteen or thirty minutes for six or eight doses. 

It meets many symptoms, though not the whole 
group ; but enough to make it of increased value for 
the purpose for which it is given. 

4. As the pustules are coming to their height, 
which they reach about ninth day, this period is 
usually preceded about eighth day by the setting 
in of secondary fever, which is often very severe. 

In confluent small-pox the maturation is earlier, 
and the secondary fever much more severe, assuming 
the character of typhus. Petechise, haemorrhages, 
sloughing, dysentery, coma and convulsions, have 
all to be provided for in the treatment as they arise. 

Arsenicum at this stage, as well as in black 
small-pox, is a medicine we must rely on. The hoarse- 
ness, angina and diarrhoea are met by it ; the character 
of the pustules as seen in confluent small-pox, the 
blotches filled with blood and pus; the bloated 
puffed face, as well as its opposite, the sunken coun- 
tenance and pale death-coloured face, the bluish 
lips, the brownish blackish trembling tongue, the 



150 SMALL-POX. 

aphthae, fetid smell from mouth, loss of conscious- 
ness and loss of speech, stupefaction or muddled 
state, pains in stomach, vomiting, the dark putrid 
stools, or dysenteric diarrhoea, the inflammation of 
eyes, the chill or heat of fever, the languor, uneasi- 
ness at heart, delirium, restlessness, grasping at flocks, 
the sweat and hsematuria, the spots resembling 
petechise, bluish spots and tendency to putridity 
all combine to show the value of the remedy. 

If we have commenced our treatment with Bryonia 
or Thuja^ and followed with Mermirius, Arsenicum 
may come in during the progress of the secondary 
fever. Of course Belladonna, Stramonium or Hepar 
may have been needed ; but unless specially called 
for, the fewer medicines given the better. 

Bryonia, — The dryness of mouth, coated tongue, 
indistinct speech, delirium, petechise, red, brown and 
scanty urine are indications of this medicine, which 
has been named before (page 143) for the early stage. 

i?Az« meets thefever, erysipelatous redness, petechia©, 
black pustules, snoring, grasping at flocks, confusion 
of head, dry, red, parched tongue, diarrhoea, drops of 
bloody urine, and dark urine. This is a very valuable 
remedy, and in a severe case might be given after 
Arsenicum, four doses of one, then four of the other. 

Where medicines are thus given the nurse should be 
cautioned to give a few more doses of the medicine that 
seems to give most relief, or to adhere to it entirely. 
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Baptisia, though much thought of by some, has not 
yet acquired that general approbation that the other 
medicines have. Fevers with gastric disturbance, 
heavily coated tongue, and muttering have been bene- 
fited by it. Hale, in his New Eemedies, tells us what 
is known about it. It is not likely that in the fever 
accompanying small-pox it will ever equal Bryonia pr 
BhuSy still some symptoms may call for its use. 

MercuHus. — Though some of the other medicines I 
have named may prove of great value, yet perhaps, as 
a general rule, there is no medicine better suited for 
the suppurative stage than Mercurius. If we have 
begun our treatment with Bryonia, then followed it 
with Thuja, as suppuration goes on, we may find 
Mercurius next called for. The eruption, swelling of 
cheeks, nose, swelling of genital organs, salivation, 
soreness of throat, swelling of glands, point to this 
medicine. Boehr says, "Just as well as Mercuritcs 
will prevent suppuration in cases of abscesses and 
small boils — and we know from abundant experience 
that it will do this— we may likewise expect a favour- 
able effect from it upon the suppurative process in 
small-pox, so much more as the symptomatic simi- 
larity between the pathogenesis of mercury and small- 
pox in this special point extends to the minutest 
particular." As before suggested, we may find it 
desirable to give four doses of Thuja, then four of 
Mercurius ; or if we have delirium, Belladonna or 
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Stramonium at night, or it may be needful to aid or 
follow its action with some other medicine. 
Hepar SiUphuris ia likely to be of use in the sup- 
purative stage. The eruption, erysipelatous swelling 
of eyes, soreness of throat, and bloody urine are indi- 
cations for it. It would be well that a little more 
attention were paid to this valuable remedy in con- 
fluent small-pox. 

Other medicines, such as Acidum Nitricum 
or Apis may be of use when there is sudden 
accession of erysipelatous swelling, or Hyoscyamus 
for teasing cough; this last may be given rapidly 
for a few doses, to relieve this special symptom. If 
it should fail in a higher dilution I would recom- 
mend a trial of Ix for a few doses before its use is 
abandoned. Though homoeopathic to the cough, it 
would still be as a homoeopathic palliative rather 
than as covering the symptoms generally that we 
would use it. 

Gicvia Virosa is homoeopathic to head symptoms, 
such as sleeplessness, stupefaction, delirium, and 
convulsions, also retention of urine ; and as it has 
suppurative eruptions on face, and itching of the 
whole body, with confluent pimples on hands and 
face, it may be classed amongst our auxiliaries. 

Comocladia Dentata is another medicine of this 
class. It is chiefly indicated by the itching, and 
erysipelatous swelling of face, and inflammation of 
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skin, followed by purulent and oflfensive discharge 
from the deep ulcers that form. 

Lachesis, — Though it does not take in some of the 
prominent symptoms that we should wish, meets 
some others so well, and is of such known value in 
allied diseases, that we may look upon it as a very 
valuable auxiliary medicine. Drowsiness and head 
symptoms, tossing about and moaning, starting when 
falling asleep, convulsions, erysipelas and gangrenous 
blisters, typhus fever, or symptoms corresponding, 
small unequal pulse, delirium, unintelligible mutter- 
ing, black tongue, swelling of face, as well as isolated 
symptoms that are found in its proving, should lead 
us to the use of this medicine. It may act well 
following some other medicine, but always remember 
if a remedy is acting satisfactorily not to disturb it, 
and where possible the more we can keep to a single 
one the better for our patient, though in a disease of 
such violence, and that witnesses so many stages, 
there is more reason for a change than in other 
diseases where a more continuous course is the rule. 

Acidum Muriaticum claims attention as a medicine 
that is worth further consideration. The black pock, 
putrid state of ulcers, oppressed state of head, dis- 
turbed sleep, typhoid character of fever, epistaxis, 
and salivation, entitle it to a place as an auxiliary. 
Though it does not take in a full group of 
symptoms, still medicines of this class must not 
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be discarded, as some of their characteristics may from 
time to time raise them to the rank of valuable 
curative agents. 

Secale Cornutum, — This medicine is of greater value, 
as its known action gives it a position as an agent 
for combating the state of degradation of the vital 
powers met with in severe cases, either in the variety 
of disease known as black small-pox, or in the ad- 
vanced stage of confluent, where petechias, purpura, 
and gangrene require some powerful antagonist. 
The convulsions, the black suppurating blisters, 
bloody blisters assuming a gangrenous character, 
the ecchymosis, loss of consciousness, somnolence, 
stupor and restlessness, diarrhoea, haemorrhage, feeble 
intermittent pulse, and laboured respiration, are strong 
indications for its use. It may be given alone, every 
20 to 60 minutes, or six or eight rapidly repeated 
doses, after an equal number of doses of Arsenicum 
or some other remedy. 

Sulphuric Acid. — The small quick pulse, subsultus 
tendinum, ecchymosed spots, and the recommendation 
it has received in purpura, make me class this 
medicine with one or two others that I have named 
for consideration in some urgent cases. 

Terebinth. — The value of this medicine in haemor- 
rhage gives it a place in the treatment of small-pox, 
whether in the form of variola haemorrhagica or of 
confluent small-pox where haemorrhage supervenes. 
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The eruption is slightly characteristic of this form of 
the disease, as it is apt to appear and disappear, and 
though erythematous is also papular and inclined to be 
vesicular. I do not, however, attach the weight to 
this that I do to the haeraorrhagic tendency. 

As regards the strength, though it may act well in 
a high dilution, there is a greater amount of evidence 
of its action in the more tangible form. It may be 
given in the strength of the Ix or 2x dilution in 
water. 

Arnica, — The jactitation and twitching of muscles, 
convulsions, sinking of strength, ecchymosed spots, 
hoematemesis, hoematuria, epistaxis and head symp- 
toms, are our reasons for selecting this as one of our 
medicines in variola haemorrhagica, and as an aux- 
iliary in the confluent variety. It may be given in 
the same way as Secale, 

Camphor. — Must be looked on as an auxiliary 
remedy, as except for collapse, erysipelas, torpor, with 
loss of consciousness and convulsions, it is not other- 
wise directly indicated, but for the above as well as 
isolated symptoms it is a valuable medicine. Cam- 
phor is one of the few medicines that is almost univer- 
sally given in larger doses than our other medicines. 
Some caution is needed, as in the directions given by 
the chemists the danger of an over-dose is not 
pointed out and as some persons are very fond of 
domestic treatment, they at times buy their ex- 
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perience rather dearly. It seems to act well, given 
in small but rapidly repeated doses ; a dose every 
ten minutes for six or eight doses. It may be needed 
longer, but a medical man will use his judgment as 
to that, and also as to the quantity given.* 

For the purposes required, camphor will be best 
given in the I in 6 strength, or this strength slightly 
diluted ; but camphor has been given in the diluted 
form, and chosen strictly in accordance with its 
recorded action ; there is no reason why it should not 
act as well as other diluted medicines. Thus, my 
friend Dr. Wilson, selecting it in an urgent case 
where a child was suffering from cerebral disturbance, 
rotatory movement of the arm being the key symp- 
tom, gave it successfully in a diluted form. 

The existence of this symptom in the stupor of 
fever or some other disease, would point to its use. 

There are two other remedies that have been 
recommended, that I ought to name, though I con- 
fess to a natural repugnance to their use, and should 

*Dr. Quints preparation of Camphor 1 in 6 is snfficiently strong 
for aU purposes, and was the one in common use in this country 
tiU what is known as Rubini's Camphor came to be asked for more 
frequently. Hahnemann originaUy used 1 in 12. This confusion 
is to he regretted. Were it not for the difficulty of displacing the 
preparations in use a strength of 1 in 10 would have heen the hest 
officinal preparation, as it is, the 1 in 6 strength is the one that the 
chemist is directed in the 1876 edition of the British Homoeopathic 
Pharmacopoeia to give, unless some other strength is ordered. 
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not myself feel disposed to employ them unless they 
prove to be of such value that it would be wronej to 
lay them aside. At present I think there is no such 
conclusive evidence in their favour. 

Vacdnium is said by Raue, in his Pathology and 
Therapeutics, to have shortened and ameliorated the 
disease. Sulphur was given after it. Used in the 
form of vaccination, especially in the early stage of 
incubation, there is a hope that the disease may be 
modified by it ; later, it is difficult to say how far it 
produces an effect, the two eruptions will go on con- 
currently at times. Dr. Harmar Smith, who has had 
some experience of vaccination as a remedy, thinks 
well of it. 

Variolinum, Baue says, has been equally successful, 
and that it has the testimony of ten physicians in 
its favour, who used it in diflPerent epidemics. He 
does not specify the strength in which it was used. 
Dr. Dudgeon treated a boy aged six with this, he 
took some lymph from the pocks, and with diluted 
alcohol formed the 1st dilution, of which he was 
ordered to have two drops every hour while awake. 
The face was painted with Collodion, to which the 
boy objected strongly. The case did well. 
(British Journal of Homoeopathy, vol. 10, page 262.) 
5. Trkatmbnt of Variola HiEMOERHAGiCA. — This 
terrible form of the disease (the only one requiring 
any separate notice), as already stated (page 136) 
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shows its malignity at a comparatively early 
stage, and life is terminated with less distress than 
in the confluent form when it is fatal. To meet this 
our measures must be prompt and decided. 
I need not go over the indications, it is sufficient 
to name the medicines, and refer back to what has 
been already said as to their action. 

The non-appearance of the eruption should lead 
us to select Ijpecacvxinha or Ojrium, the former where 
vomiting or any threat of haemorrhage was present, 
the latter where there was drowsiness or a generally 
depressed state. A few rapidly repeated doses of 
the medicine selected should be given. This might 
be followed by a few doses of Sulphur, after which 
the former medicine might be given, the object 
being to combat the disease and secure the throwing 
out of the eruption, the Sulphur being calculated to 
help in this. After some hours of this treatment, 
the appearance of the more active symptoms should 
then lead us to choose from among the medicines 
named. 

We probably will find Arsenicum of use as one 
of the early ones, and as already advised, following 
every six or eight doses of it with Arnica or Secede. 
Phosphorus is indicated by the hajmorrhagic ten- 
dency, the cough, sudden and excessive weakness. 

If haemorrhage becomes more prominent than 
the ecchymosis and petechiae, then Terebinth 
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may be brought into use. Harriamelis is a medi- 
cine that ought to be of some benefit, but I am not 
aware that it has been used. 

If symptoms of collapse are present, or if the 
eruption begins to dry up, Camphor should be at 
once thought of, and be given rapidly, if selected in 
pireference to Arsenicum or Phosphorus, 

There is yet one class of medicines that ought to 
be studied in connection with each case. I allude 
to the snake poisons. Zachesis I have spoken of 
(page 153), but there are others well worth our con- 
sideration as auxiliary medicines, especially two, 
the Vipera Redi and Vipera Torva, the Italian and 
German vipers, I should like to see more used in 
severe forms of the disease, either confluent or 
hsemorrhagic. 

I would venture to give a caution to my brethren, 
to be slow in coming to the conclusion that medicines 
are of value because they appear to act well in one 
or two severe cases or in many mild cases. Let 
them note what they observe, and if they find the 
same thins: repeated in severe cases, they may 
gradually accept the evidence. With mild cases 
great care and discrimination are needed, or we may 
have remedies puffed in a very dangerous manner. 
This has been done; and if, unfortunately, done by a 
man of some standing, the mischief is not easily 
undone. 
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General Management. — ^There is much to be 
done besides administering medicines. 

During the progress of the disease the patient's 
strength must be sustained by food and stimu- 
lants, and cooling drinks should be allowed 
freely. The air of his apartment and of the house 
generally, must be kept fresh and pure. Condy's 
fluid should be used in the sick-room, and cloths 
wetted with solution of carbolic acid hung up in the 
passages, and the clothes of those going about the 
sick person played on with carbolic spray. We 
must, however, take care that, in our zeal to prevent 
the spread of the disease, the patient's medicine be 
kept pure and free from being destroyed by the 
carbolic. I do not think patients always get suffi- 
ciently thought of by nurses and others in this 
matter. Our medicines are very delicate, and may 
readily be injured ; therefore we cannot be too care- 
ful to keep them in weU-corked bottles, or in tumblers 
covered with white unscented paper, and a book laid 
outside this to keep it well covered ; the spoons also 
must be kept separate and clean, and should not be 
wiped with the first towel that comes to hand, and 
which may have carbolic or Condy on it. These 
matters seem trifling ; they are vital to the patient. 

All unnecessary furniture and carpets should be 
removed from the sick-room. Quiet should be 
secured as much as possible. To relieve the itching. 
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which is very irritating, nothing is pleasanter than 
the application of the Idninientum Calcis, applied 
by means of a brush or feather. Simple ointment, 
or this with the oxide of bismuth added, is used by 
some, while others apply starch powder. 

To Prevent Pitting. — Various measures have 
been employed; the fact that no one method is much 
preferred rather tells against all. Mercurial ointment 
has been used with some apparent benefit, but as 
this is absorbed, and may produce its constitutional 
action, it is inadmissible in homoeopathic practice. 
Simple olive oil has been used, also collodion; this also 
is applied mixed with equal parts of castor oil. 
Nitrate of silver and iodine have been applied to 
the pustules with some apparent benefit, but this is 
attended with much pain, so that it should only be 
used for a few special pustules. Calamine (carbonate 
of zinc), mixed with olive oil to form a crust has 
been recommended by Bennett. Another method, 
and the least objectionable, is to puncture the 
vesicles with a fine needle and take up their contents 
on cotton; this is a tedious process, but if it will 
lessen the disfigurement that is a small matter. 
This and the use of the LinimeTUumCalcis are probably 
the best measures within our reach. 

Aftee Tbeatment. — The affection of the eye 
coming on in the progress of the disease has been 
spoken of (page 134), and Kaii BichromimTii suggested 

M 
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as a possible remedy (ppge 147). Mermrius Cor- 
rosivus, Hepar, Phosphorvs^ Arsenicum^ and Sulphur, 
are medicines also to be looked to. Ophthalmia 
may follow small-pox. This must be treated by the 
above medicines, to which list we may add with 
advantage Euphrasia and EuphorMum, 

Inflammation of the testicles may be treated with 
Clematis, Pulsatilla, Nitric Add, Mercurius, Bdla- 
donna. Aurum, if they remain indurated. For 
simple swelling I have used a Conium lotion with 
great advantage. 

If the ovary is aflPected Conium, Apis, Zachesis, 
Belladonna, Bryonia or Cantharis. Platina may be 
of use in some cases. 

As far as possible all the symptoms must be taken 
into account in making our selection. 

Abscesses will need Belladonna, Hepar, Phospho- 
rus, and SUicea, and the application of poultices, 
and where the bones are affected, such medicines 
as Aurum, Calcarea, Asafcetida, Mercurius and 
StUlingia, 

General debility wiU need good nourishing diet, 
. and such medicines as China, Muriate of Quinine,* 
Ferrum, Phosphoric Add, besides such other special 
medicines as are indicated. 

* This is more soluble than the sulphate, and 1 believe has a 
yery similar action, both remedies, howeyer, want farther proving 
a&d clinical observation. 
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Besides the above remedies, change of air should 
be resorted to as one of the best restorers we have* 

Warm baths should be used for the comfort of the 
patient, and freely for the protection of others : too 
much care cannot be taken before the patient is 
allowed to mix with other people. 

The patient's room after the illness is over will 
need thorough purification, washing, removal of the 
old paper, re-papering, and whitewashing. 
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It is a curious circumstance that the Turk, who 
carried destruction and desolation in his path, should 
have been the instrument of making the most valu- 
able medical discovery the world ever witnessed ; 
but so it is, for about A.D. 1700 inoculation was first 
practised in Constantinople. In 1717 Lady Mary 
Wortley Montague had her son inoculated in that 
city, and in 1721 her daughter was operated on in 
this country. She was thus instrumental in intro- 
ducing to our nation the means that had been placed 
within our reach for arresting the progress of the 
dread disease of small-pox. Like many other bene- 
factors she had to endure no small amount of annoy- 
ance; let us hope that she found a reward in the 
consciousness of the good she had done. 

The same year that saw it introduced here also 
witnessed its introduction into America. 

Its advantages gradually became apparent. The 
Princess of Wales had her two daughters inoculated, 
and this example led the way for its more general 
adoption, and in 1746 the Small-pox Hospital was 
established to extend the benefit. In 1754, thirty- 



INOCULATION. 165 

three years after its introduction, and about fifty-four 
after its discovery, it received the sanction of the 

College of Physicians * 

It is difficult to explain why small-pox as introduced 
into the system by inoculation should be less severe 
than if taken by coming within infectious distance of 
some person suffering from it. Perhaps a smaller 
dose of the poison is administered than where a large 
exposed surface of the body, as the skin, or the lungs 
is the medium through which it enters ; but as the 
fact is so, those that wished to avail themselves of it 
had the benefit, till a still milder process took its 
place. Inoculation had become so trusted that it 
required an Act of Parliament to displace it, and no 

* This learned body has not been noted for its rapidity in wel. 
coming great discoveries. It stiU frowns npon Homoeopathy, and 
shows but little inclination to test its duims, though individual 
members of the old school do not scrapie to use the information 
they get from ns. In doing this they pay ns a compliment, and as 
the public benefit by it, we may be content to bide oar time, feeling 
sure that the facts that are in this way established wiU ultimately 
pave the way for our vindication. At the same time I do not join 
in a wholesale condemnation of our opponents. There is much that 
is startling connected with our system. The doctrine of like euriTig 
like is not so very difficult to accept, but the small dose question as 
it has been presented, is one that I think should make us more con- 
siderate of those that oppose it. The small dose has come to be 
connected with homoeopathy, but is really not part of it, though 
many attach much importance to it. Of late years it has not been put 
forward as prominently as formerly, and if medical men can be got 
to look into the general' bearings of the case, I think that they will 
come in time to understand it better ; and if led to test it in practice 
will see it is not so untenable as they suppose. 
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doubt many were inoculated even after the passing 
of the Act. 

Inoculated Small-pox. — ^When inoculation was 
practised, the lymph used to be taken from the vesicle 
on the fifth day, and was inserted by a single punc- 
ture into the arm. The lymph taken thus early was 
preferred to the purulent matter taken on the eighth 
day from a pustule, which would have been equally 
efficacious. 

When successfully performed, the second day after 
the operation a lens will show a slight orange stain ; 
the fourth or fifth day the part is hard, slightly 
inflamed, itches, and a vesicle is formed on it. About 
the sixth day some pain and stiffness is noticed in 
the axilla^ on the seventh day the vesicle is more 
formed, with an areola. From the seventh to the 
ninth day fever appears, lasting three or four days, 
and is followed by a general eruption, which is called 
the secondary eruption. Like regular small-pox, the 
eruption comes out in three crops, appearing sue 
cessively on the face, the trunk, and the legs. The 
original pustule has scabbed when the secondary 
or general eruption is about to maturate. In some 
cases three or four vesicles appear and shrivel 
up without maturating. The number of spots may 
varv from ten to two hundred. The induced 
disease is usually mild, but in some cases severe, the 
eruption confluent, and death has ensued. The pos- 
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sibility of this is one of the objections to the opera- 
tion, but the danger of spreading the disease has 
induced the Legislature to forbid the performance of 
the operation. 

I am chiefly indebted to Aitken's "Practice of 
Medicine" for the above particulars. Those who 
have witnessed inoculation have placed on record the 
phenomena attending it, otherwise we might remain 
in ignorance of what took place, as a month's im- 
prisonment might be the fate of any one wishing to 
witness the facts for himself. 

That an inoculated individual may become a centre 
of infection, and that the disease has been spread in 
that way is very possible, but the opponents of the 
system no doubt made the most of their case^ and in 
blaming inoculation may have overlooked the fact 
that epidemic influences would also spread the 
disease. We have now no inoculation, but we have 
plenty of small-pox, showing that some other agency 
must be at work causing it to spread. 

The possibility of inoculation causing death, and 
vaccination being so much milder, and being believed 
to afford efficient protection, was an argument, as 
against the one, and in favour of the other, that 
could not be withstood ; the object being to obtain the 
greatest possible security at the smallest possible risk. 
Small-pox contracted naturally or by inoculation 
no doubt affords the best security we can have against 
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subsequent exposure to that disease ; but if it can be 
shown that vaccination eflSciently performed, and 
repeated at an interval of some years, will secure the 
flame immunity, the milder and safer operation must 
still be preferred. 

That vaccination, as it is, fails to give the confidence 
that it ought cannot be denied ; that it may be made 
vastly more efficient there is abundant evidence to 
prove. 

When inoculation was discontinued it was open to 
very grave charges. Precautions were not taken as 
they ought to have been, to prevent the spreading of 
small-pox, by means of it ; and every one that liked 
operated. Had the Legislature restricted the per- 
formance of the operation to properly qualified 
persons, who should have superintended the isolation 
of the patient, much of the objection to it would 
have been got rid of. Permission might also have 
been given for the inoculation, under special circum- 
stances, of persons who had previously been vaccina- 
ted. The late Dr. G. Gregory (I know from what 
he told me), rather favoured this idea, if the law 
would allow of its being done. Of course a certain 
number of years should have been allowed to elapse 
after vaccination, to give a chance of the inoculation 
taking, which it might be expected to do in a very 
mild form. But the most perfect isolation would 
still be required. 
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It is not likely that inoculation will again be 
resorted to in this country, though unless vaccination 
is greatly improved, and can be made to give greater 
security than at present, a demand might arise for an 
alteration of the law, so as to permit its being done 
under proper restrictions as those mentioned above. 

Circumstances might arise that would justify its 
use in our colonies. Thus, if an outbreak of small-pox 
took place unexpectedly, where a supply of vaccine 
could not be obtained without delay, inoculation would 
afford the readiest means of protecting those exposed to 
danger, and would most probably be at once resorted 
to. Lymph could be procured by the means named 
at page 195, but as there would be delay in thus 
creating a supply, it would not be wise to wait in 
localities where the disease was spreading rapidly. If 
such an unhappy state of things did arise, isolation 
of those operated on should be strictly enforced. 

An emergency of this kind has arisen ; but, un- 
happily, the knowledge that a remedy was within 
reach was not thought of, and that a fresh supply of 
vaccine might be obtained in a comparatively short 
space of time was unknown. 

Mr. Henry M. Stanley, the discoverer of Living- 
stone, in a letter dated Ujiji^ August 13th, 1876, 
which has appeared in the Daily Telegraph while 
these pages are going through the press (March 
29th, 1877), describing the position in which he 
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found himself owing to a fatal outbreak of small- 
pox, which had caused great mortality, thus writes : 
** You may imagine, then, the feeling which prevails 
in all minds at the present time in Ujiji — ^it is that 
of dismay and terror ; and as the inhabitants look 
forward to two months more of the fatal experience 
they are now undergoing, those who are able to quit 
the horrible spot should pack up at once." 

Speaking of his own difficulty he says : " The only 
thing it appears to me that has saved the Expedition 
from total wreck is vaccination. But I find, when 
too late, that many of the people lost the benefit of 
this precaution from sheer laziness— when summoned 
they would not appear. My vaccine matter is all 
dried away now, and not a particle of it can be 
scraped up to be of use." Inoculation here would 
have been the remedy, and if, at the same time, a few 
cows were inoculated, a supply of vaccine might 
have been obtained so soon as the operation on one 
or more of the animals had been attended with 
success. After this the vaccination might have been 
used from arm to arm. Had Mr. Stanley been 
acquainted with the means so ready to his hand, and 
been instrumental in introducing such a blessing in 
that part of Africa, he would have paved the way for 
trade, civilization, and, above all, for missionary 
work. 

Probably, in the event of such an epidemic 
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appearing in any colony many would be found who, 
having been vaccinated in the mother country, would 
be safe, and from amongst these attendants on the 
sick might be found. Doubtless, however, some of 
them would seek further protection in inoculation. 
In our hospitals here re- vaccination is found to afford 
perfect security to the nurses. The great drawback 
to it is the .need for its repetition, whereas inocu- 
lation, unless in rare cases, will secure immunity 
during life. 
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Popular ideas are not always popular errors, and 
it may happen that a valuable truth lies very near 
the surface in some of these commonly believed 
opinions. Thus it was well known in Prussia and 
Gloucestershire that persons who milked cows were 
apt to contract a disease on their hands from sores 
on the teats and udder of the animal, which it was 
* found prevented them taking small-pox when ex- 
posed to infection, while their less fortunate neigh- 
bours suffered. 

Dr. Edward Jenner, whose name will go down 
to posterity as the discoverer of vaccination, had 
heard the country talk on the subject, and when 
in London had spoken to the famous John Hunter 
about it, but failed to excite that interest in 
his mind that might have been expected ; nothing 
daunted, on his return to the country he investigated 
for himself, and made the discovery that followed, 
his own. It occurred to him to utilize what his ex- 
perience had taught him, and endeavour, by propa- 
gating the disease from one person to another, to give 
those so operated on the protection that the milkers 
had acquired without seeking for it. 
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Oar colleague, Mr. Hands, of Hammersmith, who 
had the honour to be Jenner's pupil some fifty years 
ago, tells us, among other interesting facts, that it 
was during the holding of Berkeley fair, May 14, 
1796, that James Phipps, a boy aged eight, became 
the first subject of vaccination from matter taken 
from the hands of a milkmaid ; and that subsequently 
when tested by inopulation no result was produced, 
proving the success of the vaccination.* 

Mr. Hands tells us, in his pamphlet on " Vaccina- 
tion and its Opponents," how particular Jenner was 
" relative to the condition of the child to be operated 
on, and still more circumspect as to the infant from 
whom he procured the virus, which was afterwards 
used for the purpose of vaccination." 

I consider it unnecessary to go into any details to 
prove the value of vaccination, and shall accept the 
almost universal belief as to its utility as fully 
warranted. We have only to compare small-pox 
as it was, with small-pox as it is, notwithstanding 
its appearance as an epidemic, to see what a blessing 
vaccination has been to mankind. If those gentle- 
men who do so much injury by trying to run it 
down would use their efforts to get it improved, 
they would find more adherents, and might do some 
good. 

* The same fact is no doubt told in Barron's life of Jenner, but an 
additiocal interest is lent to Mr. Hands' statement, as be tells us 
he snbseqnently vaccinated the children of this same Phipps. 
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Origin of the Disease in the Cow. — It is of 
importance that we should if possible obtain correct 
views as to how the disease began in the cow, for 
the double purpose of knowing how to keep up our 
supply of vaccine, and also to see whether what 
holds good in one case will do the same in another, 
and whether the progress of other diseases may be 
arrested by somewhat similar means.* 

In the absence of direct and positive evidence 
as to how the disease originated in the cows in 
Gloucestershire and elsewhere, which of course we 
can never have, we must be content to draw our 
conclusions from the facts that come under our 
notice as to the source from whence the disease may 
have sprung. Judging in this way, I believe cow- 
pox to be a disease that has been contracted by the 
animal from some individual suffering from small- 
pox, but that in consequence of its being taken by 
an animal it has undergone such a change or 

* This is rather dangerous groand for experiment, but some in- 
teresting investigations have been made, hitherto without much re- 
sult in the human subject. Mr. Hands tells us that distemper iu 
dogs is arrested — ^indeed, prevented, hj vaccinating the animal on 
the inner side of the thigh, and quotes M. Felizet for the fact that 
beasts affected with cow-pox are not attacked with foot and mouth 
disease. Thirty beasts were vaccinated, twenty-five successfully ; 
not one of these, though exposed to contagion, was affected. How 
far there may be any identity of origin we can only suspect ; farther 
investigation is needed. 

Dr. Murchison thinks there is a connection between small-pox or 
rinderpest. 
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modification as to become to all intents and pur- 
poses a new disease, and that this new or modified 
disease, when conveyed back again from the cow to 
the human subject, produces in the individual not 
what ishnowncLs modified small-pox, but genuine cow- 
pox, and that this will protect the individual as effi- 
ciently as any lymph can from an attack of small-pox. 

When the cow is inoculated with small-pox mat- 
ter, the virus from the vesicles produced in her, will 
in the human subject give rise to a disease in every 
way identical with what we know as cow-pox, and 
from it we can go on propagating the disease from 
arm to arm. 

Mr. Ceeley, of Aylesbury, one of our highest 
authorities on the subject of cow-pox, successfully 
inoculated the cow many years ago.* ** This same 
gentleman has also often re-communicated the 
vaccine disease from man back to the cow (retro- 
vaccination, as it has been called), and he has observed 
that good human lymph, when re-transmitted in this 
manner, loses some portion of its activity. The 
phenomena appear later, smaller vesicles are pro- 
duced, but ultimately after successive re-iTwcviation 
in man it regains its activity. Human small-pox 
has also been transmitted through the horse to the 
cow, and so to the child in the form of cow-pox. 
(Fletcher.) 

* This had been done by oUiers preyiouBly. 
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Dr. Jenner believed that the two diseases were 
identical. Mr. Ceeley gives some striking evidence 
of the spreading of the disease amongst cattle other- 
wise than by inoculation ; and Aitken, who in his 
" Practice of Medicine " collects a number of facts to 
show how small-pox has been conveyed to cattle, 
thus sums up : — " These and similar facts seem to 
lead to the conclusion that small-pox and cow-pox are 
not dissimilar diseases, but are identical in their 
nature." (Aitken, 5th edition, vol. i, p. 271.) 

It is a well-known fact that a disease affects the 
heels of horses known as grease, that will produce a 
disease identical with cow-pox ; there is, however, a 
apurious disease, that will not give the same results. 

''Fontan relates that some mares being affected 
with a pustular eruption called grease (eaux aux 
jambes), the matter from the pustules was inoculated 
on the teat of a cow, where it produced several fine 
pustules ; from these several infants were vaccinated^ 
with the result of producing perfectly characterized 
vaccine vesicles. Thirty infants have been vacci- 
nated from this source at Toulouse, and in all the re. 
suit has been most satisfactory."— (New Sydenham 
Society Year Book, 1860, p. 146). 

Mr. Badcock, who resided near Brighton, was in 
the habit of supplying medical men with lymph from 
cows that had been inoculated: large numbers of 
persons were vaccinated from this source. It was 
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said that he had to discontinue the practice, as it was 
illegal ; this is not the case, he was obliged to dis- 
continue it owing to an Act of Parliament forbidding 
the removal of cattle during the cattle plague. The 
obstacles that then stood in his way of procuring 
a supply were too difficult to be overcome. Others 
have obtained lymph in this way, and during the 
last outbreak of small-pox I was enabled to get some 
of this lymph three removes from the cow : from 
which I had some very beautiful arms* 

" In 1836 Dr. Basil Thiele, of Kasan, in South 
Eussia, successfully inoculated some cows on the 
udder with the virits of human small-pox. Vesicles 
were produced, bearing all the characters of the true 
vaccine vesicle in those animals. The lymph so 
produced from the variolation of the cow continued 
to retain the specific properties of the vax^cine 
variola throughout seventy-five successive trans- 
missions in the human subject. In 1838 M. Thiele 
repeated this interesting experiment with a similar 
success." — Aitken, vol. I., 270, 5th edit. 

The opinion that small-pox may be spread in this 
way, as has been asserted, is, I believe, entirely an 
error; out of the numbers that have been thus 
vaccinated in this country we have not heard of 
small-pox arising from it ; on the contrary, I believe 
the lymph so obtained to be very supeiior to the old 
stock that has been so long in use. 

N 
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Writing lately to a friend who supplied me with 
the lymph I allude to as having used in the last 
epidemic, for more information, I received a letter from 
which I take the following : — ** The c,ow referred to was 
not operated on by me, but by the farm bailiff. I did 
not see the cow at all. He took lymph eighth day, and 
vaccinated a calf inside of thigh, and not on udder ; 
the vaccine therefrom derived was extremely active. 
I had some bad arms, but nothing which produced 
permanent bad effects." 

Were the lymph taken from the first animal, to be 
passed through one or two, before returning it again 
to the human subject the arms might be less severe, 
and if then, strong and thoroughly healthy babies 
were selected for being operated on the supply from 
them could probably be as mild as the ordinary 
lymph, while we would expect it to be far more 
ef&cacious. 

Besides the argument in favour of the disease in 
the cow originating always from small-pox, which 
these facts I think demonstrate, we may draw 
another from the fact that, almost as a universal rule, 
small-pox is taken but once during life, therefore it is 
not a very strained argument to say that a disease 
such as cow-pox, that will in some cases protect the 
individual subjected to it during life, and almost in 
every case for some years, must have a very intimate 
connection or identity with it. 
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Measles protects against measles, scarlet fever 
against scarlet fever, whooping-cough against whoop- 
ing-cough, and cow-pox or small-pox against small- 
pox, but they do not protect against one another. 

Mr. Simonds, of the Veterinary College, in 1862, 
during an epidemic of small-pox amongst sheep in 
the counties of Hants, Wilts, and Dorset, success- 
fully inoculated the animals with the matter the 
disease supplied. 

There is a case taken from the Boston Medical and 
Surgical Journal referred to in the New Sydenham 
Society Year Book for 1860, that would be evidence 
in favour of the disease being spread by inoculating 
the cow, if it were reliable, but it proves a great deal 
too much in the proportion of the deaths, and is 
wanting in details ; it is as follows : — 

"Martin inoculated some variolous matter, taken 
from a pock upon the body of a man who died of 
variola, into a cow's udder, and subsequently vacci- 
nated about fifty persons with matter derived from 
the cow ; most of those so inoculated were attacked 
with variola, and three died." 

The author of this rash experiment may, very 
possibly, have transmitted something more than 
small-pox virus to the cow, or he may have trans- 
mitted the disease otherwise than by his lancet, as 
this one experiment is entirely at variance with our 
experience here. 
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Cow-pox in the Cow. — During the prevalence 
of small-pox, cow-pox may show itself, and horses 
and sheep are liable to be attacked as well as cows, 
and sometimes with much violence. 

It would be hardly prudent to seek a supply of 
vaccine during the prevalence of a malignant 
variolous epidemic amongst cows; though at its 
decline, the time at which it is thought Jenner, 
probably unwittingly, obtained his supply, we might 
Qxpect to get lymph of a sufficiently mild character 
to give security, without producing severe arms or 
other mischief 

We can readily understand how the disease may 
spread from cow to cow through the medium of the 
milkers, and it requires no great efiTort of the imagi- 
nation to understand how some one sickening for 
small-pox may originate it. 

The description we have of the disease is, — 

There is heat and tenderness of teats and udder for 
three or four days, then irregular pimply hardness. 
The pimples get red when about the size of a pea, 
and increase to the size of a horse bean. The vesicle 
becomes a globular oval, and ultimately an acuminated 
pustule. "A central depression with a marginal 
induration is the form ultimately assumed, and when 
punctured towards the centre the vesicles yield a 
more or less viscid ambsr coloured fluid. Brownish 
or black scabs then form, and when these are rubbed 
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off a slight central slough is seen at times. These 
appearances may be seen in various stages, showing 
a succession of crops." The period of incubation 
after casual communication of the disease seems to 
be from six to nine days, although it is said pimples 
may be felt under the cuticle the fifth day. The 
mature vesicle measures eight to ten lines in largest 
diameter, the centre and edges of the intumescent 
N margin being of a deep blue or slate colour, and the 
surrounding areola of a pale rose, and seldom 
more than four or five lines in depth, the integuments 
under it being deeply indurated ; the abundance of 
lymph makes it assume a conical shape. The succeed- 
ing crust or scab comes off from the twentieth to the 
twenty-fourth day. A vesicular eruption coming out 
in crops is apt to appear about the ninth day. 

"The best lymph is obtained from the perfect 
vesicles near their centre, before they begin to point. 
Later than this it is less reliable. Vesicles on which 
the central crust have begun to form are most pro- 
ductive; small superficial vesicles are often productive; 
the great object is to get the pure lymph, free from 
blood. The disease may be propagated by 'amorphous 
masses of concrete/ slightly amber coloured lymph, 
found close to broken vesicles, also from the central 
conical dark brown crusts, and from dessicated vesicles. 

" These dry materials may be reduced to powder, 
and then moistened with Glycerine." — Aitken, 
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When the human subject is vaccinated from the 
cow it is more apt to take sharply than when done 
from arm to arm. 

Operation of Vaccination. — The manner in 
which vaccination is performed is of some importance, 
every one has his favourite method. My own practice 
is to make some very fine cuts or scratches on the 
arm with a lancet barely enough to show a slight 
red stain, and then to rub in the lymph off the 
instrument, flat glass, or points, trying to get five 
vesicles. If much blood flows the operation is pretty 
sure to fail. Should it not succeed, it should be 
repeated, and if necessary more than once. 

Instruments have been made to facilitate the 
operation, one like a little rake for scratching, 
another for cutting to a limited depth, but those who 
are expert with the lancet will not care to use them 
as they cannot be so easily cleaned — a matter of no 
small importance. 

I have never met a case of insusceptibility 
in a child, and am sceptical as to the existence 
of such ; I believe it is only previous vacci- 
nation or having had small-pox that will prevent 
success; even those that have been vaccinated 
before will, after a few years, be so far susceptible as 
to show some result in the shape of abortive vesicles, 
even if they do not take fully. Therefore I always 
try two or three times in case of re- vaccination, if I do 
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not succeed at the first attempt ; and as I do not 
know whether the fault is mine, or that the lymph 
is inoperative, the second time I use lymph fresh from 
the arm if I can get it. I recently vaccinated a lady 
successfully from her own baby, who had been 
operated on in all eleven times, including infancy, 
unsuccessfully. She told me afterwards that she 
would not have submitted to have it done, only that 
she expected me to fail, and on that supposition was 
done with other members of her family. 

Human VACCiNAXiON.-^When an infant is success- 
fully vaccinated, there is a little elevation the 
second day, but as this may also result from the 
scratching or puncturing it is impossible to tell with 
the naked eye at this early stage if it has succeeded ; 
a lens may show a slightly vesicular appearance ; ' 
about the fourth or fifth day there is more redness, 
and the vesicular appearance is more apparent ; a 
round elevated ring forms with a depressed centre; on 
the eighth day the vesicle is ripe, it is more or less 
distended with lymph, and is surrounded with a red 
areola. Mr. Hands tells lis that Jenner '* was fond 
of likening the true cow-pox vesicle to a pure pearl 
placed upon a healthy blooming rose leaf." By the 
ninth or tenth day the disease has reached its 
height ; there is often considerable redness and 
swelling, at times extending almost from shoulder to 
elbow. This subsides gradually but often quickly. 
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The redness varies from an erythematous blush to a 
deep erysipelatous-looking crimson redness. The 
lymph becomes more opaque and gradually dries up, 
a scab forming about the fourteenth or fifteenth day, 
which falls off in eight or nine days leaving a red 
mark, which gradually becomes a whitened cicatrix, 
marked over with whitish scars or pits in the 
whitened ground. A good mark should not be less 
than one- third of an inch in diameter. 

The areola is sometimes the seat of a vesicular 
eruption ; this was very well marked in the child 
of the lady above referred to. 

In some cases there is a roseolous rash over the 
body. 

Tests op Successful Vaccination. — Great stress 
is laid on the appearance of the cicatrix, by authorities 
on the subject. It is asserted, and I am not prepared 
to dispute the statement, that those with large and 
good marks escape better in attacks of small-pox than 
those with few and imperfect ones, and we are told not 
to be satisfied with one vesicle. I do not know what 
the practice of these gentlemen is : if they make five 
punctures, and but one happens to take, the child is 
not seen for a week, do they then re-vaccinate the child? 
We know that at a certain stage a second vaccination 
will overtake the first ; if they are too late to do this 
it will be no use re- vaccinating, inasmuch as the whole 
system having been affected, though this is only 
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shown by one small vesicle, no fresh vaccination will 
take till the effect of the first begins to wear out 
It is pretty clear that with one vesicle the child 
will be protected for a certain number of years, but 
that at the expiration of that time the necessity 
for re-vaccination will be more urgent than in cases 
where five vesicles have been produced, if we admit 
that it is proved that the greater the intensity with 
which vaccination takes, the greater the security. 

Ee- VACCINATION. — The necessity for re- vaccination 
is at once apparent from the number of persons who 
take small-pox who have been vaccinated. This 
number must be very large when it is stated that 
50,000 vaccinated persons have died of small-pox 
within the last few years. — Tjttter of Dr, Wyld in 
Daily News, April 6, 1877. 

It has been known for a long time that the 
protection obtained from vaccination is apt to die 
out, but of late years the evidence is becomiujoj more 
conclusive, so tliat re- vaccination is more necessary 
now than it was some years ago. One fact, I thin , 
proves this satisfactorily. About twenty -five years 
ago, the late Dr. George Gregory and Dr. Copland 
maintained that small-pox was never seen under 
puberty in the case of those who had been vaccinated. 
This rule no longer holds good, many children who 
have been vaccinated are now found to suffer from 
small-pox. This shows a great change in the power 
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of the vaccine, and I imagine is due to the lymph 
wearing out. 

During the last epidemic we used to hear it stated 
that a second well-performed vaccination was suffi- 
cient to protect during life ; we never hear this now. 

We also heard, a few years ago, that vaccination 
had been so well carried out in Ireland that there 
was no outbreak of small-pox when we were suffer- 
ing in England. A very short time was sufficient to 
dissipate this cherished delusion. When the epidemic 
wave reached Ireland vaccination proved to be but a 
partial protection. 

In the return form of births and deaths in the 
metropolis for the preceding week, March 7, 1877, 
84 deaths were attributed to small -pox ; out of that 
37 were certified as unvaccinated, 23 as vaccinated, 
and 24 were " not stated " as to vaccination. 

The deaths of fifteen unvaccinated children under 
five years of age were referred to this disease. 

From another weekly return in the early part of 
1877 we may take the following: — 

" The Eegistrar-General in his weekly return points 
out that the deaths from small-pox, which had been 
97, 75, and 116 in the three preceding weeks, were 
100 last week, of which 34 were certified as unvac- 
cinated, 31 as vaccinated, and in the remaining 35 
cases the medical certificates did not furnish any 
information as to vaccination. In 29 of the 52 fatal 
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cases of small-pox occurring last week in private 
practice in London, no information as to vaccination 
was given in the medical certificates. In comparing, 
however, the numbers of deaths occurring among 
vaccinated and unvaccinated persons, it should be 
remembered that there are probably now in the 
London population fully nine times as many vacci- 
nated as unvaccinated persons." 

These are probably fair samples of the weekly 
returns. 

Considering the difficulty of ascertaining whether 
vaccination had been performed (unless in the case 
of the children), as it would be difficult to detect a 
trace of one or two small vesicles, and as 24 in one I 

case and 35 in the other were "not stated," if ! 

the real number of those who had been vaccinated I 

could 1)0 known, there probably would be a consi- 
derable increase over the numbers 23 and 31 returned 

i 

as vaccinated ; but taking these even as correct, 
it is a very large number out of 84 and 100, and while 
pointing to the desirability of re-vaccination, shows 
something very defective in the vaccination we have 
of late years been depending on. The argument is not 
used as against vaccination, but rather to show that 
there is something in our present system which needs 
amendment. 

To account for the deterioration of the lymph, we 
must remember that probably much of that now in 
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circulation has never been renewed since Jenner's 
time. Thus if some of the original lymph were used 
from '^ arm to arm'' as fast as it could be used, 
since Phipps was vaccinated from the hand of the 
milkmaid who took the disease from the cow, now 
over eighty years ago, it may have passed through 
4,160 individuals. 

However, even admitting that the lymph might 
and ought to be much more reliable than it is, there 
is abundant evidence to show that re- vaccination 
rarely fails to protect the recipient of it for a number 
of years. I have known but one case where small- 
pox was said to have occurred within three or four 
months after re- vaccination. I believe other cases are 
on record, but they are so exceedingly rare that they 
are no argument against it. 

Individuals vary wondrously as to their receptivity 
of second vaccination. For some five or six years, 
or even more after the first, we cannot expect a 
second to succeed ; but after a longer interval we 
find some who will have arms like infants, others 
will have an areola with an acuminated spot or an 
abortive vesicle ; with this there may be much 
itching, redness, tumefaction, pain down arm, and 
swelling in axilla. 

In some the vesicles appear early and imper- 
fectly, and finish their course two or three days 
earlier than in the infant. 
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It is much more common to find bad arms after a 
second than after a first vaccination; this may be partly 
owing to improper use of the arm, but it is so com- 
mon that it is always well to give warning beforehand 
that a little extra pain or soreness must not cause 
surprise. 

Injurious Effects of Vaccination. — Much is 
laid to the charge of vaccination by its opponents 
that loses weight by the manifest bias of the writer, 
and the suspicion of very gross exaggeration that 
attaches to what is said ; on the other hand, its sup- 
porters do not always handle the subject as dispas- 
sionately as they might, and it is very evident that 
prejudice and partisanship have been allowed to 
influencethe judgment, where above all things it is 
most important that we should get the real truth. 
How wisely Dr. Martin, the editor of Latham's works, 
says, " From controversy often comes exaggeration. 
And exaggeration often does the work of falsehood 
unawares I " (Editor's preface, ix. New Sydenham 
Society's Edition,) 

That syphilis may be conveyed by vaccination I 
think there is no doubt, though it must be of the 
rarest possible occurrence, for the reason that lymph 
would not be taken from a child presenting such 
unequivocal symptoms of disease as are likely to 
show themselves. In some cases these symptoms 
may be dormant ; when this is the case, how far the 
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I 

lymph would be injuriously active it is difficult to 
say. Some say that if the lymph only is used with- 
out any blood there is no risk ; this is simply con- 
jecture. 

Eczema and Porrigo may appear after vacci- 
nation. It would be very difficult to prove that 
they have been conveyed by it ; on the other hand, we 
cannot deny the possibility; but having had the 
opportunity of making inquiries in several cases that 
came under my observation while in charge of the 
children's department at the London Homoeopathic 
Hospital, where various forms of skin disease were 
attributed to vaccination, I was often able to find 
evidence of the existence of the disease before the 
child had been vaccinated, and to show the mother 
that the vaccination had but called into greater 
activity, for the time, what was already there. I 
am not prepared to say that this happens always, for of 
course eruptions wiU follow vaccination, that we 
cannot show existed* before, and that it is difficult not 
to attribute to vaccination. In the same way in a 
few cases dregs or sequelae of vaccination may show 
themselves, springing up in consequence of some 
constitutional delicacy. 

Erysipelas, unhappily, follows vaccination on some 
rare occasions, and de^th, as we are aware^ has taken 
place from it. In a recent case, it was shown that 
the medical man who had performed the operation. 
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prepared his poiDts for using a second time, and after 
vaccinating put some of the bloody points when done 
with into the bottle with his charged ones. The 
wonder is that erysipelas is not more common, when 
we know what trifling causes will sometimes produce 
it. And as a large amount of inflammation is 
excited by vaccination, were the erysipelatous redness 
that we often see due to any other cause than its 
running a regular course of development and sub- 
sidence, we might expect to see more serious 
results. 

It is, of course, possible that a cause of this kind, or 
an insufficiently cleaned lancet might be at fault ; 
but that erysipelas has resulted from vaccination 
cannot be denied. 

In the case of the late Sir CuUing Eardley death 
was caused by pyaemia. My friend Dr. W. Bell, of 
Eastbourne, saw a somewhat similar case where there 
was profuse discharge, that happily recovered. 

A patient of my own suffered severely from boils 
and thecal abscess after re-vaccination. Sending two 
of his sons to me to be vaccinated he expressed himself 
satisfied that in his own case he had had quite 
enough of it, and did not want to be done again. 
I have seen some very bad arms after re- vaccination ; 
in one case an eruption like syphilitic rupia appeared : 
this was evidently called into activity by the vaccina- 
tion, but not introduced into the system by it. 
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A gentleman who I had before attended in acute 
eczema wished to be vaccinated ; I told him there was 
a possibility of a return of the eczema ; he, however, 
decided to be done ; the vaccination was followed by 
the most severe attack of eczema I ever witnessed; 
his sufiferings were very great, and of many months 
duration. All medical men who have had much to 
do with re-vaccination must have seen a good many 
bad arms. 

In the infant we may have a good deal of acute 
inflammation, but this soon subsides, and the arm 
does not continue sore for so long a time as we see 
in the adult. 

I shall have to s'ay a little more on this subject 
when speaking of compulsory vaccination. 

Vaccination as a Protection immediately after 
Exposure to Infection of Small-pox. — I recently 
vaccinated two elderly ladies the second day after 
they had unknowingly passed an evening in company 
with a smaU-pox patient on whom the eruption was 
coming out ; the vaccination took well in both cases, 
and there was no small-pox. In the fifth volume of 
the Annals of the British Homoeopathic Society there 
is a paper by Dr. Harmar Smith, of Margate, where 
the desirability of vaccinating a patient sickening 
for small-pox is discussed. 

Where this has been done the two diseases have 
gone on together, and the late Dr. Gregory inoculated 
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one patient and vaccinated another from the eruptions 
on the one individual I believe the same thing was 
done by Dr. Smith, From what this gentleman says 
there is reason to think that it is well worth while ta 
vVaccinate in the early stage of small-pox, and as a 
test of what would be homoeopathic practice I should 
be glad to see the experiment tried on a large scale 
in one of our hospitals. 

Our Supply of Vaccine Lymph. — At present much 
of our supply, as we have seen, is received from a 
source that is deteriorating. 

The public mind is also far from being at rest as to 
the purity of the lymph used. Medical men are 
pretty often reminded of this by the caution given 
by mothers, "Be sure you get the matter you do my 
child with from a healthy baby." In the hurry and 
scramble to get a supply there is at least a temptation 
to take what lymph can be got ; and though we trust 
no medical man would willingly take it from an 
tmhealthy child, we cannot feel so sure as to the care 
he would employ, or the opportunities he would have 
for exercising it When a strong healtby-looking 
baby is presented for vaccination it is not easy to get 
evidence as to the health of the parents. If we ask 
are both parents healthy, we may get an answer in 
the affirmative that is perhaps wide of the truth 
though answered in all good conscience, or the truth 
may be knowingly kept back. We cannot question a 

o 
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zQother, who is perhaps the only one we.see/astoher 
husband's history before marriage. All that can be 
said is that with so much doubt and uncertainty 
we may be very thankful there is so little known 
mischief; and each medical man must honestly do 
the best he can to obtain a pure supply. 

To remedy the evil we naturally look about to see 
what can be done to obtain a more unfailing ana 
purer supply. 

Just now we hear much of the Belgian lymph that 
has suddenly become famous. 

The institution in Brussels for supplying it is under 
the charge of Dr. Worlomont, to whose courtesy iii 
furnishing information different medical men in this 
country are indebted. The establishment was opened 
in 1868, but the vaccination has been kept up from 
calf to calf since the matter was obtained from a cow 
found to be affected with the disease in 1866. 
Medical men are supplied with lymph from the 
calves, and hitherto the vaccination has been carried 
on with very satisfactory results, though there is 
reason to believe that some of the difficulties we have 
experienced here were encountered there before final 
success was attained. 

After various efforts to vaccinate the calf with the 
Belgian lymph in this country had failed, Dr. Wyld, 
who has taken much trouble in this matter, informs 
lis that several medical men have succeeded in vac- 
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cinating calves. He also informs us that Dr. Martin, 
of Boston^ U.S. (the same gentleman, presumably, 
alluded to at page 179), has for seven years used 
lymph from heifers with good results, and he hopes 
that a supply from this source may be kept up. 

The attempt to vaccinate the human subject with' 
this lymph has also failed in the hands of expert 
vaccinators. This may be owing to the supply being 
received in tub^s, in which way preserved, animal 
lymph appears to be less efGicacious than when taken 
cm points. 

There can be no doubt that the obtaining pure 
lymph in this way would be an immense advantage. 
Hitherto this lymph appears to have given security 
in Belgium, but whether it will stand the test of 
frequent transmission from calf to calf has yet to be 
proved ; it may be twenty years or more before this 
can be tested, but as the lymph originally taken from 
the cow and passed through the human subject is less 
powerful than it was, the same may happen with the 
calf lymph. 

If, as I believe, the original disease in the cow comes 
from small-pox in the human subject (see page 178), 
then there is the same possibility of its wearing out 
as there is of human vaccine ; therefore, to guard 
against this, the proper course is to go back to the cow 
whenever opportunity offers, or to induce the disease 
by inoculating the cow, and then pass it through the 
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calf, so that by a second remove &om the human 
subject it would become milder. 

In the event of a supply being needed during the 
prevalence of a variolous epidemic amongst cattle, 
inoculation of the cow should be performed in some 
part of the country where the disease has not yet 
appeared, and cows so operated on should be kept 
isolated till all fear of their spreading infection to 
other cattle would be over. The propagation of the 
disease by vaccination from cow to cow might be 
resorted to, to check its spreading in so severe a 
form amongst the animals themselves, as when taken 
naturally. 

Too much importance cannot he attached to this 
question. For if the most ejfficacuyus supply, and that 
nearest to regular inoctUaiion, is to te obtained in this 
way, then we can always obtain a supply by inoculating 
the aninud, and by the steady use of this improved 
mode of vaccination small-pox may become a very 
rare disease. 

Failing the carrying out of some efficient plan to 
supply pure and reliable lymph that would have a 
better repute than " Privy Council lymph " — ^which, 
however, with all its defects, has done good service* — 

* It ia only fair to say that, as far as microscopic examinaticm 
goes, this lymph is subjected to such a test, so that there is at 
Jeast security that lymph is supplied, though the parity of its' 
source cannot be thus Touched for. I have neyer had any reason 
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we must be prepared to hear a good deal said against 
vaccination, and possibly a demand for some altera- 
tion in " the Vaccination Act of 1841." 

Compulsory Vaccination. — ^Vaccination was made 
compolsory in 1853. Since then the regulations 
have been made more stringent, and have been carried 
out with considerable rigour. 

There is no doubt that much unfair and mischievous 
opposition has been raised against it, and the pre- 
judices of ignorant people have been roused instead 
of being quieted. On the other hand, the advocates 
of vaccination, having the law on their side, have 
carried matters with a htgh hand, no allowance is 
inade for what people believe, and think they have 
good evidence for believing, and just cause of com- 
plaint is ignored, so that it is not to be wondered at 
that the anti-vaccinators secure a sympathetic audi- 
ence amongst those on whom the act presses most 
heavily, and who are the ones least likely to under- 
stand its advantages. That the complaints are not 
without foundation we can see by enumerating 
them. 

Thus, as a large number of vaccinated persons 
still die from small-pox, its efficacy is open to 
question. 

to doubt its efficacy, nor have heard this questioned. The objec* 
tion to it is the doubtful nature of the channel through which the 
supply passes. 
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That syphilis has been comnmnicated by vaccina- 
tion is admitted. 

That at times skin diseases follow vaccination is 
believed. 

That erysipelas, ending in death, has, on diflFerent 
occasions, resulted from the operation is true. 

Also there may be a general disturbance of a 
child's health for some time, causing anxiety. 

In addition to these not imreasonable causes of 
opposition to vaccination, there are others that will 
agitate the mind, and make some hesitate as to 
whether it is not better to pay a fine than allow their 
child's health to be, as they fear, destroyed. 

Thus the dread of scrofula being engendered, or 
a constitution ruined by the vaccine taken from 
an unhealtliy child^ forms indefinite sources of 
trouble ; and when there is apparently a real demon- 
stration of the mischief that is said to arise by the 
exhibition of a sickly infant^ or one covered with 
some horrid-looking eruption such as porrigo may 
show — the mothers of these children, truthfully as 
they believe, assuring a wondering and excited group 
of out-patients, in the waiting-room of a dispensary 
or hospital, that all that the eye sees is due to vac- 
cination — is no allowance to be made for the feelings 
thus aroused ? and is no effort to be made to correct 
this legitimate belief as to the reality of the danger ? 

I believe a little considerate thought, for what 
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oth(H8 may feel, coupled vith some judicious but 
not forced explanation, will go a long way to remove 
the apprehensions that exist in the minds of people ; 
at leasts I have found it so, and have succeeded 
in convincing some of the advantages of vaccination 
that I should have failed to make any impression on 
by simply opposing their opinion. 

When I see the want of sympathy with the unedu- 
cated opponents of vaccination, my only wonder is that 
the number of antagonists to it is not largely increased. 

The fact is that the dread of small-pox is such a 
powerful ally to the supporters of vaccination, that 
the great mass of the people will risk all the real and 
imaginary evils that the anti-vaccinators place before 
them, and will have themselves and their children 
vaccinated rather than incur what they justly 
believe to be the greater danger of remaining without 
the proved protection it affords. Were it not for this, 
compulsory vaccination would be doomed. 

I do not like the Act in its present shape, and 
would be glad to see some modification in it. Thus, 
one fine ought to be sufficient, and a discretionary 
power might be left in the hands of the magistrates 
as to its infliction. I would vastly prefer persuasion 
to force in a matter of this kind. 

The Eegistrar-General very fairly presses the point 
that out of the comparatively small number of those 
unvaccinated a large number die, while out of the | 
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enormous number of those vaccinated a much smaller 
number die ; showing how terrible the disease would 
be but for vaccination. A fact of this sort brought 
well before the people is better than a hundred fines 
rigidly enforced .• 

I would as a matter of wisdom, and as a matter of 
justice to the people, do all that can be done to make 
vaccination popular and safe, and by lectures and 
short explanatory pamphlets endeavour to remove 
prejudice and place the truth fairly before the people, 
doing everything to guard against the evils that have 
been enumerated, and would establish dep6ts for the 
supply of pure.vaccine from the cow or calf and from 
children, and would even go so far as to pay the 
mothers of healthy babies for the privilege of taking 
a supply from their arms, thus putting a value on good 
lymph, in order that the people might learn to appre- 
ciate it. I would then close every appointment or situa- 
tion that I possibly could against unvaccinated persons. 

In this way I think prejudice against the system, 
as well as justly grounded complaints, would be 
removed, individual freedom would not be trampled 
on, and we might hope to see the terrible and loath- 
some disease of small-pox kept under control by 
the means mercifully placed .within our reach. 

* Thougli I liare expressed a doubt at page 187 as to the exact 
accuracy of these reports, in the main they are sufficiently near the 
mark to fuUy justify the Begiatrar-General's conclusions. 
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Each gubjeet in the Index is complete in itself, Thut^ if it is necessary 
to find any symptom, it must he looked for in connection with the diseane 
it is associated with, as it wiU not be found in the general list, unless 
there is some special reason for giving it such a place ^ 



Abori^nes, fatality amongst, from 
Exanthematous diseases, 12 

Adams, Dr. Francis, on Plague of 
jAthens, 9 

■ Dr. Joseph, on the exposure 

of persons to infection during 
prevalenee of mild epidemic, 
76 

Air, Keed of fresh, in sick-rooms, 73 

Aitken's Practice of Medicine, 40, 
133, 181 

Alison, Lat« Professor, false mem- 
brane in Scarlet Fever, 26 

«— Practice of medicine, 40 

Allopathic medicines, causes of their 
failure, 40 

Alternation of medicines, 60 

America, Introduction of Small-poz 
into, 121 

Anmumia Sesquioarbonate, treat- 
ment of Scarlet Fever with, 63 

Asses' milk for children, 111 

Atkin, the Late Dr., on smoky urine, 
S3 

B»hr on Merourius in Small-pox, 
161 

Barnes, Dr., on Vaginitis in Scarlet 
Fever, 32 

Barthez and fiilliet on duration of 
Scarlet Fever eruption, 17 

Bateman considers Withering's book 
the starting-point for discri- 
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Fever, 13 

— :— 's list of exanthematous dis- 
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Beef tea for children, 112 

Bennett on the application pf car- 
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161 

Black death of Edward III.'s reign, 
10 

Bcenninghausen on Thuja, 143 

Bouohttt on Erysipelas of Infants, 
106 

Braokenridge on Sulpho*carbolate of 
Sodium 40 

Brettoneau on Diphtheria, 24 

Camphor, 16tf 

— fiotatory movement of arm, an 
indication for, 166 

Canstatt on Botheln, 99 

Ceeley, Mr., of Aylesbury, on Inocu- 
lation of cows, 176 

Cerebro-spinal meningitis, possibly 
obMrved by Procopius. 10 

Chalmers, Dr., on Ailantus in Scarlet 
Fever, 61 



CHICKEN-POX, YaricelU— 101 

Bastard Pox. 101 

Chrystal, 102 

Eruption of, 102 

Fever, Mildness of, 102 

Medicines recommended to be 
used in — 

Aconite, 103 
I Antimonium Tartaricum, 194 

> Mercurius, 104 
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CHICKEN POX. 
PulsatiUa, 104 
Sulphur, 101 

— » Pitting seen at times, 108 

Scabs, 103 

— *- Strumous Children Kable to 

suffer after Exanthematio Dis' 

eases, 104 

— Swinepox, 101 
Treatment, 103 

Wilian's Proposed Classifica- 
tion, 103 

— Yaricella, so named about 

1770, 102 

VarioleB Crystallina, 103 

-—r- Vesicles may be Cupped at 

Top, 103 ■ 

Children, Delirium of, 22 

-«— Liability of, to inlectioos dis- 
eases, 6 

Chili, Small-pox in, 137 

Chlorate of potash in Sourlet "Fmftt, 
40 

Chokra, Dr. Qoin's treatment of, 41 

II Sydenham's description ot^ 

13 

Cendy's fluid, 37, 160 

Cormack, Sir John, on Vaginitis in 
Scarlet Fever, 32 

Cronin, Dr. Eugene, case of Dropsy 
after Scarlet Fever, 71 

Croup and Diphtheria, 11 

Cullen's Nosology, 10 

Danger, duty of physician to warn 
patients, 33 

Delirium, Dr. Schneider, of Magde- 
burg, on, 21 

Diagnosis, 124 

— — • Caution as to accuracy in, 4 

.^-— Difficulty of, illustrated by case 
of Dr. Gregory's, 4 

Diemerbroeck's strange treatment 
of Small-pox, 118 

Diphtheria and Scarlet Fever, 24 

Disease, Change in character of, 40 

Disinfecting,how to be accomplished, 
37, 160, 163 

Diuretics 72 

Domestic treatment. Danger of, 88 

— Sydenham on, 117 



Dose, varying fiFect, according to 

the siie of, 64 
Dregs of Disease, 7 
Drysdale, Dr., on Euphrasia, 86 
Dudgeon, Dr., on VarioUum, 157 
EUiotson, Dr., on Malignant Scarlet 

Fever, 27 
Eisner, £ev. F., account of outbreak 

of Erysipelas and Puerperal 

Fever in Labrador* 106 
Epidemic form of Small-pox, 121 
Epidemics, 8 
Varying character off aa to 

severity, 12 
Eruptive Fever, appearance of 

patient, 2 
— Characters of, 2 
^— Epidemics o^ 8 

Germs of, 80 

Premonitory Fever of, 2 

SRYSIPELAS, St. Anthony's Fin, 
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Abdomen, the part most com- 
monly affected in Infantile, 110 
„ Appearances after 
Death in Infantile, 
111 

Abdominal Viscera, Tnflamma- 
tion of, 110 

Beef Tea for Infants, 112 

Blisters, Black or Bloody, 113, 
114 

Brain, Inflammation of, 110 

BuUaB, 109 

Burning Sensation, 114 

Cellular Tissue engorged, 109 

Cerebro-spinal System, Action 
of Veratrum Viride on, 115 

Chilliness, 114 

Coma, 110 

complicated with some other 
Disease, 109 

Congestion, 116 

Debility, 115, 116 

Desquamation, 108, 114 

Diarrhoea, 113, 114 

Dysenteric, 114 

Diet, 111 

Efflorescence, Travelling about 
ot; 108 
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BRYS1PBLA8. 

— : — £:l8Der, Eev. A. P^ Letter from, 

about Epidemic in Labrador, 

196 
Epidemic Character at Times, 

108 

Eruption, 108 

Eskimo, SeTere Epidemic 

amongst, 106 

Exhaustion, Death from, 110 

External Applications, 112, 116 

Face, 8?rellmg of, 114 

Fever, 109, 118, 114 

Ganfi^rene, 113 

Glands, 114 

Glottis, (Edema of, 110, 112 

Head, 109. 112, 113, 114, 116 

~i — Heart Complioation, 114 

Inpavtilb, 112 

Infection, Spread of, 106 

Inscissions sometimes requued, 

112 

Itching, 113 

— - Latency, Peri6d of, 108 

Lotion ufVeratrum Viride, 115 

Malignant Tyjpe of Disease, 

connection with, 110 
Maunsell and Evanson on Use 

of White Wine Whej, 111 



Medicines recommended to he 

tued-^ 
■ Aconite, 113, 114 
Apis, 112,113 
Arsenicum, 111, 113 
Belladonna, 107, 113 
China, 116 

Comocladia Dentata, 114 
Croton Tiglium, 113 
DoryphoraDecem-lineata, 116 
Hepar Sulphuris, 116 
Ipecacuanha, 111 
Lachesis, 113, 114 
Mercurius, 107 
Nitric Acid, 107, 114 
Phosphoric Add, 116 
Phosphorus, 116 
Piantago, 116 

Bbus Toxicodendron, 112, 113 
Secale, 114 
Silicea, 116 
Yeratrum Viride, 116 



ERYSIPELAS. 

Milk, 111 

(Edema, 109, 110, 112, 113 

Origin often unknown, 106 

Phlegmonous, 116 

—r- Pressure, Effect of, 108 

— — Puerperal Fever, causing, 106, 
110 

t* >t produced by, 

106 

Pulse, 113 

Putrid Smell, 114 

Pyaemia, in connection with,110 

Sloughing, 109, 110, 112 

Sphacelus, 115 

Spread of Disease, 108 

Stimulants, 111 

Suppumtion, 109, 110, 112, 

115, 116 

Swelling, 111, 112, 113, 114 

Treatment, 111 

„ Local, 112, 116 

Tumefaction, 109 

Typhoid, 113 

Typhus, State of Patient simi- 
lar to, 110 

Umbilical Cord, Locality of Seat 

of Disease in very young, 110 

Vaccination has been followed 

by, 109 

Vesicles, 109, 112, 114 

Vomiting, 114 . 

Eskimo, Epidemic of Erysipelas and 
Puerperal Fever amongst, 106 

Eustachian tube. Spread of mischief 
by, 33 

Exanthemata, Derivation of, 1 

obscurity of early history, 8 

Fiji Islands, Measles in, 12 

Fothergill's sore throat, 26 

Germs of disease. Preservation of, 39 

Glossitis and cedema of Glottis^ 
possible cause of sudden 
de»th, 132 

Glottis, (Edema of, 112, 132 

GouUon, Dr., on Glandular Swell- 
ing, &c., in Scarlet Fever, 24 

Graves on Croup and Scarlet Fever, 
25 

On varying character of Sc rlet 

..Fever, 27 
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Gregory on Contagion of Small-pox, 
i20 

— — On existence of Meanles and 
Small-pox together,98 

On false membrane in Searlet 

Fever, 25 

On first appearance of Exan- 
themata, 8 

On mortality of Small-pox, 6 

— — - On PapulflB of Measlea and 
Small'pox, 78 

On popular names of pook, 186 

— On Secondary Syphilis, 139 
•^— Befusal to teot Uomosopa^hy in 

Small-pox Hospital, 141 
Hahnemann on Belladonna as a 

prophylactic, 74 
•— — On Camphor, 166 
On the giving one medicine at 

a time, 61 
Haldane on Sarracenia, 141 
Hale's new remedies (Baptisia), 161 
Harmony,Mi88ion Ship to Labrador 

107 
Hartmann, his Acute and Chronio 

diseases, 147 

— On Bryonia, 91 

■ On Stramonium, 147 
Hastings^ Dr., case of Small-pox, 

124 
Hebra on Papules, 79 
Heuld on Papules, 79 
Hippocrates, aphthous mouth of, 18 
Graphic description of disease, 

4 
Holoombe on Yeratrum Yiride, 149 
Homosopathy and its opponents, 

note, 165 

Dose in, 64, 166 

Only one medicine to be given 

at a time, 61 
•< Secret of successful practice of, 

42 
— — - Superiority of the treatment of, 

140 
Hooper's Yade Mecum, 139 
Hospital, London Homosopathio, 

note, 46 
Hughes, Dr. R^ on Euphrasia, 86 
Humboldt, introduction of Small- 
pox into Mexico, 118 
Infection, Danger of, 6, 19, 106 



Infection, p*eeaution6 against carry- 
ing or spreading, 36, 48, 74, 
160,163 



INOCULATION— 164 

Inoculation, Act of Parliament to 

prohibit, 166 

After Yaocination, 168 

"-"^ America, when first introduced 

into, 164 

— Careless practice of, 168 

Cireumstances that might call 

for, 169 

Danger of, 167 

Discovery of, 164 

Isolation of patients necessary 

if ever practised, 168, 169 

Lymph for, 166 ' 

might have been resorted to by 

Mr. Staxdey in Ujiji with ad- 
vantage, 170 

Of daughters of Princess of 

Wales, 164 

Or previous attack of disease 

itself, best security against* 
exposure to infection of 
Small-pox, 1 67 

— Penalty for practising, 167 

— — sanctioned by College of Phy- 
sicians, 164 

— Yesicles, progress of, after, 166 



Israelites, probability of eruptive 

fever having first appeared 

amongst, 14 
Jacob, Dr., his method of securing 

children for operation, 21 
Jenner, see Yaocination, 72, 176, 

180, 183 
Eenne<fy, Dr., on Fungus producing 

disease like Measles, 85 
Labrador, Erysipelas and Puerperal 

Fever in, 106 
Latency, Period of, in Eruptive 

Fevers, 6 
in Erysipelas 108 

— in Measles, 77 

— in Scarlet Fever, 36 
in Small-pox, 122 



IKDEX, 



203 



liiehen, Febrile, diaenosis of, 139 
BCac liimont, on J)iphtheria and 

Scarlet Fever, 25 
Marsh, Late Sir Henry, on Bubeola 

fine Catarrho, 81 
Marson , Mr., on Affection of Eye in 

Small.pox, 133 
— on Mortality of Small-poz, 137 

on Sarracenia, 141 

Maunsell and Evanson, on Exuda* 

tion in Scarlet Ferer, 24 
— ^ on White Wine Whey, 111 



MEASLES— Bubeola, 76 



Abdomen, TendemesB of, 84] 

• Abscesses, 84 

' Albuminuria, 83 

Asthmatic Breathing, 94 

Asphyxia, 84 

B»hr underralnes Pu]satil1a^9 
' Breathing, see Bespiration, 
„ Battling, 94 

■ Bronchitis, 83, 93 
' Gancrum Oris, 84 

' Case of Oout immediately fol- 
lowing, 84 

Case of Illnese resembling, 
coming on after handling a 
hare skin, 86 

■ Case of Bubeola sine Ca- 

tarrho, 81 

■ Catarrh, 77, 88, 86, 87 
Chest, Stitches in, 93 

„ Banger of Complieation 
of, 12 
Children, Delicate-looking, 96 
Coma, 84, 91 

• Congestion, 84 

• Convulsions and Convulsiye 

Movements, 92, 94 
Cough, 77, 88, 87, 90, 92, 94 

„ Croupy, 90, 92 

„ Tight, 94 
Coma, 86, 89 
Croup, 84, 99 
' Death, probably due in some 

cases to preventibJe causes, 83 
Delirium, 84 
Desquamation, 81 
Diarrhoea, 84, 06 



MEASLES. 

— Diarrhoea, Tendenoy to become 

Chronic, 95 
Diet, 76 

— Domestic Treatment, Banger 

Dregs, 7, 84 

Browsiness, 82, 91 

Bryfidale, Br., on Euphrasia, 86 

Ecchymosis, 84 

Epistaxis, 90 

Eruption, 78, 80, 81, 90 

Character of, 80 

Bate of Appearance, 77 

Biagnosis of, from Scarlei 

Fever, 81 
Bi^osis of, from SmaU- 

pox, 78 
Kali Hydriodicum Erup* 
tion of, siD-ilar, 87 

Livid or Dusky, 84, 90, 91 
Miliary, 78, 90 

Be-appearaDce of, 80 
Becedinj^, 84, 93 
Suppression of, 91 
Time occupied in cominr 
out, 78 * 

• Expectoration, 93, 94 
„ Muco-purulent, 94 

■ ^ " Muco-ssanguineous, 93 

■ Eyes, 77, 88 ' 

■ Face, Blue Appearance of, 94 

. Fever, 80, 81, 83, 84, 86, 90 

■ Fiji epidemic of, 12 

• Glands, 84 

■ Greffory, Br. Bifferenoe of Pa. 
puIsB of Small-pox, 78 

• Hemoptysis, 94 

• Hartmann on Betrocession of 
Eruption, 86 

• Head Symptoms, 91 
Heart's Action disturbed, 94 

• Hepatization, 83 

• Hoarseness, 93 

• Homoeopathic Practice, 93 

Hughes,Br.B ,on Euphrasia,86^ 
Infectious Character of, 6, 76 
Kennedy on Disease induced bv 
Fungus, 86 ^ 

Larynx affected, 93 
. Latency, Period of, 77 
. Lungs, CongestioJi of, 88 
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MEASLES. 

-*^- M^LIGVAITT, 88 

-«— Marsb, Late Sir Henry, on 
BttbCMola sine Catarrho, 80 

»■ t 3£^uiine8 recommended to he 
need — 
Aconite, 84, 90, 92, 93 
Antimonium Tartaricum, 93,94 
Arsenicum, 90, 92 
Baptisia, 92 
BelladoDna, 90, 92, 93 
Bryonia, 90, 92, 93 
Calcarea Carbonica,95 
China, 95 
Coffea, 89 

Cuprum Metallieum, 94 
Euphrasia, 86, 89,92 
Ferri Oarbonas Saccharata, 96 
Ferrum, 96 

Hepar Sulphuris, 93, 96 
Hjoscyamus, 90, 92 
lodium, 93 

Ipecacuanha, 90, 91, 92 
]BLali Bichromioum, 88 
Bromatum, 88 
Carbonicum, 88 
Hydriodicum, 87, 88, 89, 

92, 95 

„ Nitricum, 88 
MercuriuB, 90, 92, 96 

„ Corrosiyus, 92, 96 
Kux Vomica, 90 
Opium, 91, 92 
Phosphoric Acid, 96 
Phosphorus, 93, 94 
Pulsatilla, 88, 90, 92, 96 
Bhus Toxicodendron, 90, 92 
Secale, 92 
l^epia, 94 
Silicea, 95 
^pongia, 93 
Sulphur, 95 
Veratrum, 92 

Morhilli, Name of, tilll768, 76 
Mortality from, 12 
- Mouth, 92 

„ Bloody Mucus from, 96 
Muoo-puruient Expectoration, 

94 
Muco-sanguineous Ezpeotora* 

tion, 93 
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MEASLES. 

— '^ Muoo-seroufl Discharge from 
Lungs, 84 

— — Nausea, 77 

Nose, Discharge from, 94 

„ Irritation of, 77 

CEdama of Lungs and Glottis,84 

Ophthalmic, 86 

Pain in Chest, 93 

PapulsD, and Papular Erup- 
tions, 78 

Petechiae, 84, 90, 92 

Phlegm, Accumulaiion of, 94 

Pneumonia, 82, 83, 90, 93 

Poulticing, 94 

Pulse, 84, 92, 94 

— :>— Bash, see Eruption 

Battling Breathing, 94 

Bepertory, Use of, 93 

Bespiration, 82, 91, 93, 94 

Bhasesand Avicenna Fail to 

describe Disease, 76 

Bigors, 77 

BVBBOLl. BIVB OaTAXRHO, 81 

Bussell, Late Dr. B., on Pa< 

pulse, 78 
Sauyages gaye Name of Ba«> 

beola, 76 
Sebiparous Glands not engaged 

in ItruptioD, 80 

^ Second Attacks Bare, 82 

— ^- Simon's Inyestigations of Par 

pulsd, 78 

Skin,ColdneMof,or BlueneB8,92 - 

Sleeo, 89 

Small'pox occurring with, 98 

Stimulants, 94 

Stitches in Chest, 93 

Struma, 96 

Suppressed Eruption, 91 

-"— Sydenham separated Measles 

from Small-pox, 10, 76 
Tartar Emetic, Local Action 

of, 78 

Temperature, 80 

Tongue, 77 

Treatment, 86 

Typhoid, 84, 90 

Urticaria, 86 

Vomiting, 77, 84 

— — Willan on Bubeola aine Ct- 

tarrho,80 
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Medical Historians, Paucity of, 10 

^-r— ' Medicines, to receive the 
evidence as to their good 
effects vith caution, 159 

•*-~ Mode of administering, 46 

— On Change of, 69 

Milton, Qu'jtation from, 14 

Montague, Ladj M. Wortley, intro- 
duced Inoculation into Eng- 
land, 164) 

Moravian missionaries, 107 

Mortality from Small-pox 6, 137 

Morton, Cbieken-pox, so called in 
his time, 1694. 102 

-^— his belief that Measles and 
Scarlatina arose from same 
Miasm, 10 

Mummy Wheat, 39 

Munger, Dr. E. A., severe case of 
Scarlet Fever, 76 

Murohison,Dro connection between 
Scarlet Fever and Binderpest, 
174 

Nurses in London Homoeopathic 
Hospital, 46 

Papules, 78 

Parents, Anxiety o^, to know name 
of eruptive disease, 3 

Paterson, Dr. on Botheln, 97 

Percivai on Scarlet Fever, 27 

Peyer's Glands, Affection of 36 

Pharmaoopceia, British Homoeo- 
pathic, 156 

Physicians, College of, and Inocu- 
lation, note, 165 

Pock, meaning of word, 116 

Potato Poultice, 46 

Procopius, 10, 116 

Puerperal Fever, its connection with 
Erysipelas, 106 

Purpura, Danger of mistaking, for 
Black Small-pox, 139 

Pyaemia, 110 

Quin, Dr. Preparation of Camphor' 
156 

Treatment of Cholera, 4 

Quinine, Muriate of, 162 

Baue on Yaecinium and Yarolium, 
157 

Bepertory, On the use of, 58, 93 

Bhazes, first to describe Measles, 
76 






Bbazes, described Small-pox A«B. 

910.116 
Bichardson, on Plague of Athens, 8 
— on Type of Disease, 9 
Bindfleisch on Pock of Small-pox, 

128 
Binger, Dr., Sidney, and his Beme- 

dies, 67 
Bokitansky on Papulse, 79 
Bosenbaum on Papulae, 79 



BOSEOLA, 95 

Dentition in connection with, 96 

Eruption of, 96 

Fever attending, 96 

Intestinal Irritation in connec- 
tion with, 96 

— — May be mistaken for Scarlet 
Fever, 96 

— Medicines recommended to 5« 

Aconite, 96 

Belladonna, 96 

Chamomilla, 96 

Bhus Toxicodendron, 96 
— • ^stiva,yarieties, 96 
— — Exanthemetica or Variolosa 

of Gregory, 97 
-*— Infantilis, 96 



BOTHELK— 97 



Canstatt's Descriptien, 99 
Catarrhal Symptoms, 99 
Coma, 99 
Convulsions, 98 
Cough, 98, 101 
Desquamation, 99 
Eruption, 99 

„ Duration of, 99 

„ Varying Character of 

<Baue), 100 
Hoarseness, 98, 99, 101 
Hybrid Character of, 98, 100 
Homoeopathy, Advantage of law 

in selecting BemedieSi 100 ^ , 
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Medieinet reeommmided to he 

used-^ 
Aconite, 101 
BelladonDa, 101 
Cuprum, 101 
Hepar Sulphurii, 101 
K.afi Biohromicum, 101 
Lachesis, 10 L 
Mercurius lodatus, 101 
Opium, 101 
—> ^ See also Medicines directed for 
Scarlet Fever and Measles 

> Nausea, 98 

' Fatersun, Dr., described Dis- 
ease, 97 

Paterson, Dr., Accottni of the 

Disease, 97 

Bare Disease, 08 

Bane's Description of Two 

Varieties, 100 
— >- Bheumatic Pains with, 99 

Rigors, 98 

• Bubeola, a Name improperly 

given, 99 

Bubeola Morbillosa, 100 

„ Scarlatinosa, 100 

> Termination bj Critical Eva- 

cuation, 99 

' Throat, Soreness o^ 99 

Vomiting, 99 



BttsseU Dr. Butherford, the Late, on 

Papulae, 78 
Salisburjr.Dr., on Fungus inducing 

Disease like Measles, 86 
Sauvages gave name Bubeola to 

Measles, 76 
Saxon Ori^ of word Pock, 116 
Scampinff m Building not altogether 

Modem, 120 



SCABLET FEVEB— Scarlatina, 16 

SCABLATINA, 16 

— •« Adams, Dr. Joseph — Proposal 
to expose persons to infection 
when a mild type of disease is 
prevalent, 75 

— Albuminuria, 48, 70 ' 



SCABLATINA. 

— — Alison, late Professor, on FaUd 

Membrane, 26 
— Ammonia, Carbonate of, Alio* 

pathic, use of-— Statistics, 63 
— — AJiasarca, 80 



Aireiif osjL, 20 

„ Treatment of, 49 

Aphthae, 60 

Appearances after Death, 86 
„ in Cattle— similarity of, 
from Cattle Plague, 35 
Ascites, 32 

• Atkin, Late Dr., TTrio Acid 

causing appearance of Smoky 
Urine, 33 
Barnes, Dr., on Vaginitis. 82 

• Barthes and Billiet on Erup* 

tion, 17 
■ Bath during Becovery, 69 

• Bedclothes, Picking of, 67 

- Bed-sores, 84 

- Bladder, Paralysis of, 60 

- Blindness, 32—34 

- Bloody Stools, 68 

• Brain, Extension of Mischief 

to, 33 

- Breckenridge, Dr., on the Use 

of Sulpho-oarbonate of So- 
dium, 40 

• Carbolic Acid as a Disinfeo-' 

tant, 30 

- Case of Dro]>sy seen with Dr.B. 

Crooiu, relieved by Squilla, 71 

- Case of Dropsy seen with Dr. 

J. Wilde, relieved by Apis, 71 

- Case of Olandular Swelling 

and dusky redness on fore- 
head, threatening mischief, 
relieved by Lachesis, 67 

- Case of Malignant Scarlet 

Fever, 28 

- Case of Sore Throat coming on 

while in attendance on Scarlet 
Fever, 30 

- Case of Suppression of Bash, 

showing overpoweringeffects 
of Scarlet Fever Poison, 
Opium of use, 61 

- Case similar, showing ^xodlemt 

effects of Opium, 62 - 
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Scarlatina. — Case shoeing Diffi- 
culty of tracing Ort)(in, 38 

Case showing Period of La- 
tency, 36 

"-'•^ Cases, Two severe, with yariety 
of complications, 34 

->— ^ Case where Disease had been 
overlooked by attendants in 
early stage, but foltowed by 
Dropsical Symptoms, 31 

Cellular Inflammation, 23, 67 

-" — Cerebro* Spinal Meningitis, 67 

Chalmers, Dr., on Ailantus, 61 

Childbed, Danger to Women 

in, 19 

Chilliness, 56 

r- Chorea, reference to, 31 

Clothing may convey Infec- 
tion, 37 

„ , Need of warm, during 

stage of Desquamation, 48 

Coma, 29, 32 

^ Compiicciriuns, 32 

Coney's Fluid, 37 

Congestioiib, 66 

Convulsions, 32, 66, 67 

Cormack, Sir J.,ou Vaginitis, 32 

Countenance, Death-like ap- 
pearance of, 60 

Crunin, Dr. Eugene— case of 

Dropsy, 71 

Croup, 24 

>- Danger in, 33 

Dea&ess, 23, 28, 33 

Death, Bapidicy ot; 12 

Debility followmg, 36 

Deglutition impeded, 60 

^ Dehrium, 29, 46, 60, 66, 69,72 

Derivation of word Irom bcar- 

latta, 16 

Desquamation, 18, 47, 48 

Diagnosis, 30 

Diarrhoea, 36, 68 

— - Diphtheria, Connection with, 
24, 62 

■- — Dr. Goullon's ease of, 60 

Disinfectants, 37 

" Diuretics, 72 

Dropsy, 7, 80, 32, 66, 60, 69, 70 

Drowsiness, 66 

£aractu*, 68 

— ^ Ear, Discharge from, 23, 68, 
69 
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Scarlatina. — EUiotson, Dr., on 

Malignant, 27 
— ■— Epidemics, Varying Character 
of, 27 

Epilepsy, ^Reference to, 67 

Epistaxie, 60 

Eruption of, 17, 46 

Darkness and Lividity of, 

71 
I^aie in appearing at 

times, 23 
Miliary, 49, 68 
Retrocession of, 65 
Suppression of, 23, 36, 
44,61 
Eruptions, 49 

Erysipelas with, 34, 56, 59, 68 
Eustachian Tube, mischief 

spreading by, 83 
Eye, Sleeping with. Half-open, 

68 
Face, Appearance of, 60, 71 

„ Twitching of, 67 
Fever, Oontinut d, 69, 68 

Increase towards even- 
ing, 19 
Secoudarj, 62 
S^^mptoms of, 43, 45 
Tjphoid, 68 

Flushings, 61 

Fothergill's Sore Throat, 26 

Gangrene, 69 

(leruis of Disease, 89 

Giddiness, 61 

Glands, Enlargement or Sup- 
puration of, 19, 33, 46. 60 
GuuUon's, Dr. H., cabc or, 24 

„ on Epidemic at 

Bemca, 26 

Graves, Dr., on, 25, 37 

Hahnemann, 74, 76 

„ Use of Bwlhdonna as 

a Prophylactic, 74 

Headache, 45, 61, 66 

^ — Head Symptoms, Dangerous 

Character of, 33 
Hoo)oeopathicTreatment,42,72 

Hydrocephalus, 32 

Hydropericardiura, 32 

Hydrothorax, 32 

Incoherence, 63 

Infectious Charaotex of, 16, 19, 

37 
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Scarlatina.— Joints, Swellioi; of, 87 

Latency, Period of (Propaga- 
tion of Disease daring), 36 

Iiips and Tongue, Blaokness of, 

„ Picking of, 67 IM 

Lividity, 71 



LlTBlTB, 80 

Mac Limont, Dr., Case of Diph- 
therido Deposit, 26 



Maligita, 25 

„ Treatment of, 68 
Maunsell and Evanson on 

Effusion of Lymph, 26 
Medicines, Caution against 

clianging, 59 

Medicinet recommetided to he 

used — 
Aconite, 48, 44, 70 
Ailantus Glandulosa, 61 
Ammonium Carbonioum, 50 
Apis,55, 56,60,68.70, 71 
Apocynum Cannabinum. 72 
Arsenicum, 59, 60, 68, 70, 71 
Baptisia, 68 
Belladonna, 45, 46, 50, 58, 62, 

64,66,67,68 
Bryonia, 66, 68 
CdDtharis, 72 
Cuprum, 68, 67 
Diifitalis, 72 
Helleborus, 70 

Hepar Sulpburis, 53, 65, 67, 68 
Hyoscyamus, 62, 69 
Ignatia, 66, 67 
Ipecacuanba^ 44, 66 
Kali Carbonicum, 65 
Lachesis. 66, 69, 67, 68 
Mercurius, 67 

„ Corrosirut, 68 

„ lodatus, 53 
Nux Vomica, 66, 67 
Pulsatilla, 69 
Opium, 65, 62, 64, 66, 67 
Phytolacca Decandra, 62 
Bhus Toxicodendron, 68, 68 
Silicea, 67, 68, 69 
SquiUa, 70, 71, 72 
Stramonium, 69 
Sulphur, 48, 68 
Terebinth, 72 



Scarlatina. — ^Yeratrum, 68 

„ Viride, 66, 67 

— — Meningitis Cerebro •spinal, 67 

Morton, bin belief that Measles 

and Scarlet Fever are Pro- 
ducts of the same Miasm, 10 

Mouth, Soreness o^ Ac., 23, 

29, 65, 68 

Mucus in Throaty 29, 50 

Nausea, 51 

Nephritis, Desquamative, 80 

Nose,. Discharge from, and 

Soreness, 23, 29, 68 

Odour of Patient unpleasant, 29 

CEden^a, 32 

Origin of, 39 

Percival, Dr., on, 27 

PetechisB, 29, 60 

Peyer, Glands of, 35 

Picking of Bedclothes, 29 

„ Lips, 67 

Poisonous Character of, 31, 63 

Poultices, 47 

Pregnancy, Danger of Attack 

during, 19 

Preventive Measures, 74 

Propagation of, 36 

Prophylactic Measures, 74 

Pulse, 66 

Bash, 17, 36 

Bemda, Epirlemic at, 25 

Respiration, 23, 29, 32, 71 

— ~- Bheumatism, 33, 68 

B^seola, Besemblance to, 3d 

Botheln, Diagnosis of, 36 

Saliva, 66 

Schneider on Delirium, 21 

Scrofulous Diseases, 18 

SequeisB, 32 

Sight, Loss of, 84 

Simplex, 16 

—— „ Treatment of, 43 

SiVV ErVPTIOVB, OsliA.TBHfl, 

30 

,, Want of Practical Value 

in Classification, 31 

Sleep, 60, 67 

Sloughing, 23, 29 

-*— Skin, Desquamation of, 47 
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Scarlatina.— Peculiar Sessation con. 

vejed to finger, 17 
Small- pox (Black) may be mia- 

takenfor, 139 
•^— SDoring, 64 

Stimulants, 73 

Stools, Bloody, 68 

Sydenham on, 12, 20 

Symptoms of, 16 

Teeth, Surdes on, 23 

Temperature, 18, 23, 36, 46, 60 

Tet&nic Spasms, 67 

— Thermometer. SeeTemperature. 
Throat, Sore, 1&, 20,29, 36,46, 

60,61 

Tongue, 18, 29, 60, 63 

• Trail on Danger of CoiiTeying 

Infection, 37 

Treatment of, 39, et seq, 

• Trousseau on Croup, 25 

Twitchings, 67 

Ulceratioa of Bowels, 36 

Ulcers, 23,34, 51, 66, 69 

Urine, 70, 71 

Yabietibs op, 15 

Vehicles, 69 

Voice, 29 

— — Vomiting, 44 

Wakefulness, 46 

Washing Patient, 47 

"Vfatson, Sir Thos., on Chlorate 

of Potass, 40 
■ Whooping-cough referred to,31 
— ■— Wilde, Dr. J.,Cu8eofDrup8j,71 
—^Withering consideied Measles 

as allied to Scarlatina, 10 
Pointed out the Identity of 

Forms of Scarlatina, 10 

^'^''^j ^'- ^'t ^^ Prophjrlactic 

G^eatment, with Staiisties, 76 
Teldham, Dr., on Terebinth, 72 

Schneider of Magdeburg on De- 
* lirium, 21 

Sautages gave name Rubeola to Mea- 
sles, 76 

Sewer, Ol'i Bricks from, their pos- 
sible destination, 119 

Simon's Experiments on Papulse, 78 

Simon on Temperature in Small. 
pox, 124 



SMILL POX. Variola. 116 



Abscesses, 130, 133, 161, 162 
Air, Change of, 162 
Fresh, needed in Sick-room, 160 
America, introduced into, 121 
Anatomy, .Schools of, nut 

allowed to receive the bodies of 

Small-pox, Patients, 121 
Angina, 149 
Aphtbffi, 150 
Arteries, Beating of Carotid 

and Temporal, 122 
Back-ache, or Pains in, 122, 

129, 138, 142, 144, 146 

,, bubsidence of, on 

coming out of Eruption, 

123 
Beehr on Action of Mercury, 

151 

- Baths, 162 

• Bennett on external use of Ca- 

lamine and Oil, 161 

- BUck-pock, 163 

■ Black small-pox, 136, 149, 154 

- Blebs, 131 

• Blindness in,le88 frequent since 

Vaccination, 135 

- Blisters on Skin, 147, 163, 15 Jr 

- Blotches, 149 

• Boennighaiisen on Thuja, 143 

■ Boils, 151 

• Bones, Affection of, 162 

- BuUee, 131 

■ Carbolic Acid and Spray, 160 

• Cellular Complication, 130 

• Children and old people. Mor- 

tality, 137. 

„ Tendency to Convulsions 
in, 129 

- Chili, Outbreak in. Mortality, 

137 
-Chill, 144,150, 

- Cold Affusion, 141 

- Collapse, 165, 159 

- Collodion as an External Ap- 

plication, 161 

- Coloured Baoes, Mortality 

from, 118 

- Coma, 123, 130, 132, 147, 149 

- Complications indicated by 

Temperature, 123 



212 



JNDEX, 



8mall-pox.— Condy's Fluid, 100 

COHPLUENT— 130, 149, 164, 

159 
— — Exaoerbation in* 132, 

Congestion, 136 

— - - Congciou«ineB8, lioss o^ 150 

164. 166 

ConBtipation, 123, 143 

■ ,, more common in Adults, 

129 
Continued Fever, similarity of 

some Symptoms, 138 
•^ Conveyances, Public, not to be 

used for Bemoving Patients, 

119 
— — Convalescence protracted* 133 
Convulsions 117, 132, 145, 147, 

149, 152, 166 
Convulsions, Tendency to, ob- 
served by Sydenham, 129 
• — - „ thought by Sydenham 

to indicate Mild Attack in 

Children, 117 
— — Cornea, Ulowation of, 133, 161 

CorymboseYariety of Pock,136 

Cough, 130, 146, 162, 158 

Crops, Eruption coming out 

in, 126 
Death, Appearances after, in 

Variola Hsdmorrhfterica, 136 

Deaths from, 121, 137, 139 

Debility in, 138, 168 

Deglutition Difficult, 148 

Degradation ot Vital Po^rew, 

154 
Delirium. 123, 130, 132, 145, 

147, 148, 152. 163 

Depression in Variola Hsmoir- 

hagica, 158 

Derivation of Word, 116 

Diagnosis, 138 

„ Difficult before Eruption, 

124 

Diarrhoea, 180, 143, 146, 147, 

149, 150, 164 

more Common in Chil- 



dren, 129 
■ — Diemerbroeck's Strange Treat- 

— ment, 118 

— Diiution, Change of, 152, 166 

— Dibcharge, Offensive, 163 



Small-pox.— DiscRBTB. — Variola 

Discreta, 126 
— ■■ — „ Abatement of Swelling 
in, not a Sign of Danger, 132 
DomcAtio Treatment, Syden- 
ham on, 119 

Dose, Frequent Bepetition of 

recommended, 145 

Drowsiness, 123, 146, 147, 163, 

158 

Dudgeon, Dr., Ca e treated 

With Variolium, 167 
— — - Dysentery and Dysenteric 
IStools, 148, 149. 150 

Dysphagia, 126, 147 

Dyspnoea, 130 

Ecchyiuosis, 164, 155, 168 

Eleventh day often a Fatal 

one, 132 

Epidemics 121 

Kpiga8trium.Tendemes8of,122 

142, 144, 160 

Kpistaxid, 163, 166 

Eruption, 117, 123, 124, 125, 

129, 130, 136, 137, 142, 146, 
147, 151 

Absent, 137, 158 
appearing and disap- 
pearing, 156 
Black Spot in Pock 
Unfavourable, 132 
Earlier in Confluent,130 
Delay in appearinof, 
owing to Dibility, 126 
comes out in Crops, 125 
in Modified, 137 
more Irregular in Con' 

fluent, 131 
Non-appearance of, 158 
Pustular, 147 
Begularity Favourable, 
126 
„ Want of Power to 
throw out, 136 
Erysipelatous Complication, 

131, 145, 150, 152, 153, 165 
Exacerbation, 132 
Exanthematic Typhus, Diffi- 
culty of Diagnosis, 124 
ExhaUHtion, 145 
Eve implicated, 133, 134, 147, 
160, 162, 161, 162 
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Small-pox. — Eye, Mr. Marson, on 
Destruction of, 133 

„ Statistics of, 134 

Expectoration in Confluenti 

130 
Face, Bloatedness of in,143, 149 

„ Flashing of, 122 

Pale, 149 
Sunken, 149 

Suppurative eruption on, 
152 

„ S«relling of, 130, 147, 
151, 153 
Feet, Swelling of, in confluent, 

131 
Fever, 122, 123, 129, 130, 132, 
138, 142, 144, 146, 147, 150, 
161, 153 

„ abatement of, on coming 
out of eruption, 123, 129 
„ of suppuration, 129 
Fits. — See Convulsions. 
Flocks, Grasping at, 150 
Food, 160 

Furniture of room, 160 
Gangrene, 132, 145, 147, 153, 

154 
Gastric disturbance, 151 
General management, 160 
Genital organs, action of 
Thuja on, 144 
„ swelling of, 127, 151 
Glands, swelling of, 145, 146* 

151 
- Glossitis, 130 

■ Graveyard, danger of opening, 
after, 120 

■ Ghregory, Dr. G., asked to test 
Homoeopathy in Small-pox 
Hospital, 141 

JDr. on duration of 

Pock and popular names, 

135 

Dr., on infection, 120, 

121 

Dr., on Maturation, 

135 

Dr., on Syphiltic erup. 

tion, 139 
Gutteridge, use of Thuja ex- 
ternally, 144 
Haematemesis, 155 
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Small-pox. — Hsematuria, 132, 148, 

150, 152, 155 
Haemorrhage, 132, 136, 149, 

154,158 

„ in Variola Hsemorr- 

hagica, coming on 
with eruption of 
papules, 136 

Hsemorrhsgio tendency, 165, 

159 

Haemoptysis, 132 

Haldane, Dr., on Sarracenia, 

141 

Hale's New Eemediep, 151 

Hands, Swelling of, 130 

Hartniann, Acute and Chronic 

Diseases, 147 

„ on Stramonium, 

147 

Hastings, Case of Dr., 126 

Headache, 136, 144, 145 

Head, Confusion of, 160 

,, Oppression of, 153 

„ Symptoms, 152, 153, 155 

Hoarseness, 130, 144, 146, 147, 

149 
Holcombe, Dr., on Veratrum 

Viride 148 
Homoeopathic Treatment, 140, 

162 

Hom-pock. 137 

Hospitals Pulling down of Old 

at King's Cross, 118 
Humboldt on Introduction of 

into Mexico, 118 

Hypopion, 134 

Incubation, Latency, 122 

Inoculated,' 164 

Inoculation, 163 

„ ofchild from matter taken 

from dead body, 120 

Isolation necessary in sus- 
picious cases, 138 

Imtation, 145 

Itching, 129, 146, 147, 152 

„ Treatment of, 161 

Joints, Inflammation of, 133 

Lameness resulting ik>m, 133 

Larynx, Irritation of, 146 

„ (Edema of, 130 

Latency of, aft<»r inoculation, 

seven to nine days, 122 

p2 
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Smill'pox. — Latency, Period of, ten 

to sixteen days, 122 
-^ — Lichen, Diagnosis of, primary 

fever lasting only twenty -four 

hours, 139 
- ' — Lips, Bluish, 140 

Marson, Mr., on affection of 

eye, 133 

„ Mr., Mortality in, 137 

„ on Sarracenia, 141 

Maturation, 126, 127 

„ Earlier in Confluent, 149 

„ Time occupied in, 135 

Medicine, a single one the best, 

163 

caution not to depend on 
without full eyidence of 
its Talue, 159 
need of protecting from 
scents, &c., 160 
difficulty of keeping to 
one, owing to changing^ 
character of disease, 153 



Medicines recmnmended to be 
nsed — 

Acidum Muriaticum, 153 
„ Nitricum, 162 
„ Phosphoricum, 162 
„ Sulphuricum, 155 

Aconite, 144, 145 

Antimonium Crudum, 146 

„ iartaricum, 147 

Apis, 152 

Arnica, 166, 168 

Arsenicum, 149, 150, 169, 162 

Assafoetida, 162 

Aurum, 162 

Baptisia, 161 

Belladonna, 145, 150, 152, 162 

Bryonia, 142, 143, 144, 160, 151 

Calcarea, 162 

Camphor, 165, 169 

Chamomilla, 145 

China, 162 

Cicuta Yirosa, 152 

Comocladia Dentata, 162 

Croton Tiglium, 145 

Euphorbia, 162 

Euphrasia, 162 

Ferrum, 162 



Small-poz. — Medicines, &c. 
Hamamelis, 169 
Hepar, 160, 162, 162 
Hyoscyamus, 162 
Ipecacuanha, 146* 168 
Jaborandi, 148 
Kali Bichromicum, 146, 161 

„ Nitricum, 147 
Lachesis, 162, 169 
Mercurius, 148,150,151,162,162 
„ Corrosivus, 148, 162 
Opium, 149, 168 
Phosphorus, 158, 159, 162 
Quimoe Muriate, 162 
Bhus Toxicodendron, 148, 150, 

161 
Secale, 164, 166, 168 
Silicea, 162 

Stillingia Sylvatica, 162 
Btramonium, 147, 150 
Sulphur, 158, 162 
Terebinth, 154, 158 
Thuja, 142, 143, 144, 146, 

160, 161 
Vaocinium, 167 
Variolinum, 157 
Veratrum Viride, 148 
Vipera Eedi, 159 
Yipera Torva, 169 



Mexico, Litroduction into, 118 
Miscarriage in, 133 
Moaning, 163 



MopiiiED, 136, 136 
„ not unknown to old 
writers, 135 

Mortality, 121, 137, 139 

Mouth, Dryness of, 160 
„ foetid smell from, 150 
,, ulceration of, 146 

Muscles, Twitching, jactitation 
of, 166 

Muscular pains, 122 

Muttering, 161, 163 

Numbness in lower extremi- 
ties, 129 

(Esophagus, Spasm of> 148 

Ophthalmia, 145, 162 

Otitis, 133 

Ovary , Inflammation of,129, 162 

Palliative treatment, 152 
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Small-pox.— Papula), 125, 126, 129, 

139 
— " ParenchYHiateus inflammation 
of epidermiB, 128 

^Pathogenesis of Mercury, 151, 

Pearl-pock, 137 

Perspiration, 123, 130, 142, 144, 

146, 147, 148, 160 

not noticed among chil- 
dren by Sydenham, 117 
Trousseau on, 130 
Petechis, 132, 136, 149, 160, 
153, 158 
-Pharmaoop(eia,British Homoeo- 
pathic, Jfmo Editionj 156 

- Pimples, 152 

- Pitting, 127, 132 

- „ methods for preventiog, 
161 

- Pbck — ayesicle or* bladder, 116 
Black, 163 

Black spot in, unfavour- 
able, 132 

Popular names of,135, 137 
Stramonium, Action of, 
on, 147 
Poultices, 162 

Pregnancy, Dangers of, in, 133 
Procopius thought to have de- 
scribed small-pox in Egypt, 
116 
Pulse, 122, 147, 153, 154 
Puncturing vesicles to prevent 

disfigurement, 161 
Purging. — See Diarrhoea. 
Purpura, 132, 139, 154 
„ Danger of mistaking, for 
Black Small-pox, 139 
Purulent discharge, 153 
Pustules, 127, 130, 132, 145, 

146, 147, 149, 150 
Putridity, 150, 153 
Ptyalism.— See Salivation. 
> Quin's, Dr., preparation of 
camphor, note, 156 

• Baue on Vaccinium and Ya- 
riolinum, 157 

• Begularity of disease favour- 
able, 126 

- Belapsing fever. Some symp- 
toms similar to, 138 
■ Bespiration affected, 130, 154 



Small-pox. — ^Bostlessness, 153, 154 
BeteMucosum, Injury to, pro- 
ducing pitting, 127 

Bhazes described, 116 

Bheumatic fever, Some symp- 
toms similar to, 138 

Bigors, 122, 142 

Bmdfleisch on papulas, 128 

Bubini's camphor, 156 

Saliva and Salivation, 126,131, 

147, 148, 151, 153 
Salivation, Cessation of, unfa- 
vourable, 131 

„ less common in children, 

132 
Scabs, formation of, 127, 129 

„ retain their contagious 

property, 120 

Scalp, Swelling of, 131 

Scarlet Fever may be mistaken 

for black small-pox, 139 

Scars, 133 

Seoondarj fever, 129, 149 

Bye becomes affected 
at commencement of, 
134 

mischief, 133 
treatment, 161 
Shiverinir, 143 

Simon, notice of high tem- 
perature after death, 124 
Skin, danger owing to large 
surface engaged, 133 
„ inflammation of, 162 
„ tenderness of, 129 
Sleep, Comatose, 147 
„ Disturbed, Want of, &c., 
144, 152, 153 
Sloughing, 130, 149 
SmeU, Unpleasant, 129 
Snoring, 150 
Somnoleoce, 164 
Specific remedies,homceopathic, 

140 
Speech, loss of, 160 
Spontaneous origin of, not be- 
lieved, 121 
Spots, Bluish, 150 
Spreading of disease, 119 
Squinting in children, 129 
- Statistics to be received with 
caution, 140 
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Small-pox. — Stimulants, 141, 160 
Stomach, Pains in, and Epigas- 
trium, 160 

Stone-pock, 135 

Stools, Bloody, 147 

, , Putrid,150. — See Dysentery 

Stupefaction, 150, 162 

Stupor, 164, 156 

Subsultus tendinum, 154 

Suppuration, 124, 129, 161, 154 

Suppurative sta^e, 151, 152 

Sweating. — See Perspiration. 

Swelling. — See Parts Affected. 

„ goes down before saliva- 

tion disappears, 131 

Swelling, Sudden subsidence 

of, unfavourable, 131 

Sydenham, Comfort of patient 

considered by, 117 
eonsidered eleventh and 
fourteenth days critical, 
133 

on Epileptic fits in chil- 
dren, 116, 129 
pointed out difference 
between measles and, 116 
Symptoms, 122 
Syncope, 122 

Syphilis, Eruption of, 138 
Teeth, grinding of, in children, 

129 
Temperature, 123, 124, 129 
Tepid sponging recommended, 

141 
Testicle, Swelling of, 129, 162 
Throat, Soreness of, 146, 146, 
149, 161, 162 
,, Swelling of, 145 
Ihuja not to be trusted to as 
a substitute for Vaccination, 
143 
Tongue, 122, ISO, 131, 146, 147 
149, 161, 153 
Blackness of, 132 
Swelling of, 147 
Trembling of, 140 
Torpor, 165 [130 

Trachea affected by eruption. 
Treatment, 139. General man- 
agement, 160 
of pitting, 161 
after, 161 
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Small-pox — Trousseau on Children 

and Adults, 128 
— — — ,, on Perspiration, 
Typhoid, 132, 163 [123, 130 

„ some symptoms similar, 

138 

Typhus, 149, 153 

Ulcers, 163 

„ Gangrenous, 147 

IJlceration of cornea, 134 

Urine, 123, 150 

„ Bloody, 148 

„ Eetention of, 129, 152 

„ Scanty, 160 

„ Suppression of, 148 

VaCCIN ATIOF, 170 

„ alluded to, 136, 138, 143 

Van Sweiten described modified 

small-pox 136 

Varieties of, 126 

Variolae nigrse, 136 

Verrucosa (modified), X35 

„ early period at which 

death takes place, 158 

HsBmorrhapica, Treatment of, 

154, 155, 157 



Vakioioid, Modified, 136 
Vesicles, 127, 128, 142, 146 
„ Character of, in confluent, 

131, 146, 147 
,, premature shrivelling of, 
128 
Umbilicated appearance of 
pock, 126, 134 
„ sometimes found in 
chidcen-pox, 103 
Vomitinff, 122, 123, 138, 142, 

146, 150, 155, 158 
Wart-pock, 135 
Weakness, sudden in Variola 

Hemorrhagica, 158 
Weariness, 142 

Wunderlioh on Temperature, 
123 



SmaU-pox Hospital first established, 

1746, 164 
——Fulling down of old one at 

Kin^s Cross, 11 
Smell of Small-pox, Curious instance 

ofDetectionof, 129 
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Smith, Dr. Harmar,onVaecmatioii 

as a Bexnedj, 167 
Sore Throat of FothergiU, 26 
Specific Kemedies, 140 
Stanley, Mr. H., Outbreak of Small 
pox at Uiji, Measures that 
might have been adopted, 173 
Statistics to be received withCaution, 

140 
Stimulants to rolieve Delirium, 73 
Sulpho-carbolate of Sodium in 

Scarlet Fever, 40 
Sydenham gives but a short notice 
of scarlet fever, 12 

on cholera, 13 

on days of danger in small- 
pox, 133 

on epileptic fits of children in 

small-pox, 116 

On mildness of scarlet fever, 20 

the first to separate measles 

from smallpox, 10, 116 
^ — *B treatment contrasted with 

Diemerbroeck's, 118 
Syphilitic Lichen Diagnosis of, 139 
^temperature high, supposeMl to 
destroy power of infection, 37 
Terebinth, administration of, 165 
„ eruption produced by, 

166 
Thermometer,Itise of, from accession 

of feytt in evening, 46 
Thucydides on pestilence during 

Peloponnesian War, 9 
Trail's narrative of case of convey- 
ance of scarlet fever mfec- 
tion, 37 
Treatment, Palliative, 72 
Trousseau on constipation and diar- 
rhoea in small-pox, 128 

on croup in scarlet fever, 25 

• on perspiration in small-pox, 

130 
Turks, the discoverers of inocula- 

lation, 164 
Typhus and enteric fever. Separation 

of, 10 
Typhus, exanthmetic, Difficulty 
of diagnosing from early 
stage of small-pox, 124 
Urticaria, Probably oases of, like 
measles, 86 



VACCINATION, 172 

Vaccination. Abscess, thecal, afte^ 
re-vaccination, 191 

— Act of Parliament rendering it 

compulsory, 197 

Objection to, 199 

Advantage ot; admitted, 178 

„ over inoculation, 167 

Aitken on identity of cow-pox 

and small-pox, 176 
as a protection alter exposure 

to smail-pox, 192 
Badcock, Mr., his supply of 

vaccine lymphirom inoculated 

cows, 176 

Belgian lymph, 194 

Bell, Dr. W., case of purulent 

discharge, 191 
— - Cattle, JHemoval of, forbidden 
during prevalence of 
cattle plague, 177 

„ variolous epidemic of, 196 

Ceeley, of Aylesbury, inocu- 
lation of cows, 176 

Child, Possible injury of health 

of, by vaccination, 198 

Compulsory, 197 

I, Complaints against. 

197 

,, hardship of, 197 

Confidence, Want of; in, 169 

Copland on the protection of 

young children by, 185 
Oowj, (Urect trom, oiten severe^ 

„ Inoculation of, 176, 176, 

177 

Cow-pox believed to have origi- 
nated from human smail- 
pox, 174, 175, 176, 195 
Arguments in support of 
this belief, 172 
from inoculated cow, 177 
appearance o^ in cow, 
179 
Difficulty in some cA'Bes of 
ascertaining whether it has 
ever been done, 187 
Dregs aiter, 190 
jbardley. Sir Culling;, Catw of, 
191 
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Vaccination — ^Eczema after, 190 

Severe case of after re- 
vaccination, 192 
Encouragement of, 200 
Erysipelas after, 109, 190 
Fontan's experiment witb 
erease from horses' heels, 176 
- Gloucestershire, Cow-pox for- 
merly prevalent in, 172 
Olycerine, a vehicle for diluting 
lymph, 181 

• GiKxi results of, 135 

• Ghregory on concurrent small- 
pox and vaccinia, 192 

on ])rotection of 
children hy, 185 

on Jenner's descrip- 
tion of vesicle, 183 

Pupil of Jenner, on 
the doctor's particularity 
ahout virus, &c., 173 

quoted in reference to 
distemper in dogs, 174 
Horse, Grease in heels of, 
produces same effects as cow- 
pox, 176 
Human, 183 

■ Hunter, John, failed to see the 
value of Jenner's first infor- 
mation, 172 

■ Inoculation of cow to procure 
good supply of vaccine, 196 

Insusceptibility to, doubted, 
182 

■ Ireland, Vaccination in, 186 

• Jenner,Dr. Edward, discoverer 
of, 172 

believed in identity of 
cow-pox and small-pox 
176 

description of vesicle, 
183 

probably unwillingly ob- 
tained his supply ot vac- 
cine virus at the end of 
variolous epidemic, 180 
Lymph, Anxiety of parents 
about quality of, 193 

Belgian, 194 ; yet to be 
tested, 195 

Cause of deterioration 
of, 188 
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Vaccination. — ^Lvmph,comparative1y 
small amount of misehief 
known to be done by, 
194 

from cow, how to make 
milder, 178 

fh>m inoculation of cow 
reliable, 177 

how to procure fresh sup- 
ply, 170, 195 

letter from friend in refer- 
ence to inoculation o^ 
cow, 178 

Microscopic examination 
of, 196 

on the whole, supply of 
Privy Council has done 
good service, 196 
original supply of, num- 
ber of persons it may 
have passed through con- 
secutively, 188 
Our supply of, 193 
Vesicles — which are best, 
181 

wearing out. Proof of^ 
186, 186 
Marks ot* successful, 184 

— Martin inoculated cow from 

virus taken from dead body, 
179 

Martin, Dr. of Boston, on 

Heifer vaccination, 195 

Marten, Dr., of London, quo- 
tation froio, on evil ot exag- 
geration, 189 

Mortality from small-pox 

among vaccinated, 185, 186 

London Homoeopathic Hospital 
— Author's experience as to 
complaints about vaccination, 
190 

Operation, Mode of, 182 

— Opponents of. Injury done by, 

173 
Phipps, James, first person 

vaccinated by Jenner, 173, 

188 

Porrigo after, 190 

— ■ — Prussia, Cow-pox formerly 

prevalent in, 172 
— ^ Pyasmia alter, 191 
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Yaodnation. — Begistrar , G«nerars 
comment on number of 
deaths from small-pox among 
vaccinated, 199 

«— — Betro-yaoeination, 176 

Beraccination, 186 

„ Advantage of, 188 

^— ,t Bad arms after, 189 
Bopia, Appearance similar to, 

after re-vaccination, 191 

Scrofula and vaccination, 198 

Skin Diseases and, 198 

Simmonds on inooulation of 

sheep, 179 
Small-pox concurrent with, 193 

— „ Besult of, trans- 

mitted to horse, 176 
Smith, Dr. Harmer, on vac- 
cination early in attack of 
small-pox, 192 
-• — Successful operation— ouiious 

case, 183 
Syphilis after, 198 

— „ may be conveyed, '189 
Thiele, Dr., Inoculation of 

cow and vaccination from 

virus, ;L77 
-^— to be resorted to immediately 

to protect those exposed to 

infection, 138 
— — Yesidei Progress of, after, 183 
Vesicular eruption at times in 

areola, 186 
-^— "Worlomont, Dr., of Brussels, 
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